2009

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pP06000124431

1. Entity Name

TechSupply Corp.

FILED
09 MAY -6 PH |: 31

-J\..‘Jl\ f\i U \iA“-

DO NOT WRITE IN THIS SPACE

.
, . N

' TALL MiA%EE FLORIDA

2. Principal Place of Business 3. Mailing Address
9780 E. Indigg St. 9780 E. Indigo St.
Sluiie. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 203 Suite 203
City & State City & State 4. FEI Number Applied For
Palmetto Bay, FL Palmetto Bay, FL 20-5624923 5 Not Applicable
Zip Country Zip Country ] ] 75 Additionat
33157 5610 |USA 33157 5610 | USA 5. Certificate of Status Desired D Fee Required
Do NOT: WR|TE IN THIS SPACE : 7. Name and Address of Current Registered Agent
Name
Habib, Salman
T Syrest Address {P.O. Box Number is Not Acceptable}
3225 Margaret St.
’ - City Zip Code
U My ami FL 133733

and accept the obligations of registered agent.

8 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

CRZ2E034B (12/02)

SIGNATURE Habib, Salman
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agen: signature required when reinstating) DATE
January 1:- May 1 Fee Is $150.00
After May 1, Fee Is $550.00° 9. Election Campaign Financing $5.00 May Be

.- " amended UBRIs $61.25 : Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS e oL Geop i
e D/P/T e . ' B » D

we  |Habib, Salman we L gO01S5S33348
smeeraooress| 3225 Margaret St. STREET ADDRESS 05/06/09—01023-~004  ##150.00
aw-st-ze |Miami, FL 33133 TY . §T-2P ¢ e Rt

e D/VP/S TITLE N

NAME Ullogue, Jorge L. NAME

sweeTabomess | 3225 Margaret St. -STREET ADDRESS . Coe

ory-sT-z¢ . {Miami, FL 33133 CTY . $T- 7P ‘ :

TME Tme ‘ . L .
NAWE NAME - ’ .

STREET ADDRESS STREET ADORESS R ,

OTY - 572 ) CITY- 728 DO NOT WRITE IN THIS SPACE

TIME TME | . . ‘

NAME MNAME . . - 1 .
STREET ADDRESS ﬂ t l STREET ADDRESS . '

CITY - 8T 2P CITY -87- 29 C o §
e / TILE g :

NAME - NAME

STREET ADDRESS STREET ADDRESS ‘
CTY-§T. 2P CITY - §T. 29

TITLE THE - A - BN AR

NAME e . § _ PR

STREET ADDRESS STREETADDRESS | ~ | . T o N

CTY-5T-2P Tr-st.7P . _

an officer or director of the cnrraii pryor i

I

#/16/o9

12. | hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1). Florida Statutes. | further cerufy that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an address, with all other like empoweres.

Salman Habib 305-529-3360

Date

Daytma Phone #

STFFL3Z381F.4




