-

FILED
Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION 4
ANNUAL REPORT ecretary of State
DOCUMENT # P0B000126252 04-11-2007 90032 021 ***150.00
1. Entity Name
MRC SUPPLY COMPANY
Principal Place of Business Mailing Address o
7049 SW 152 PLACE 7049 SW 152 PLACE 66011598
MIAMI, AL 33193 MIAMI, FL 33193 S
R e S G WU EIERRRRTIY
Suite, Agt. ¥, elc, Suite, Apl. #, atc. 03162007 Chg-P CR2E(34 (12/08)
City & Siate City & Stata 4. FE) Numbar Applied For
Y- /F/Hddt oL Not Applcable
L Country zp Couniry 8. Ceniificate of Status Desired O 2.8.;2 ;‘;ﬁ’“"
8. Noms and Address of Current Registered Agent 7. Nams and Address of New Reg d Ageni
Name
COLON, MARIANA L
7049 SW 152 PLACE Strest Addresa (P.O. Box Number is Nol Acceptable)
MIAML, FL 33193
Gily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered oifice of registared agent, or both, in the State of Flotida,
the obligations of registered agenl.

| am tamiliar with, and accept

SIGNATURE
Sigraturs, YPEd o (rwiac Name o (egm! o ancwtie ¥ (NOTE: Pogin:areg AQENt KRS8 {S0UEI whes nbbmtag) DaTE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution, Added lo Fees
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oeiete TmE O crange [ Acdition
NAME COLON, MARIANA L HAME
STREET abDRESS | 7049 SW 152 PLACE STREET ADORESS
CTy-$t-27 MIAMI, FL 33193 Coy-S1-2ip
TIE [ Detets me O crange [ Addition
NAME HANE
SIREET ADORESS SIREET ADORESS
CrrY-ST- 20 oY-51-19
FILE [ Deten TinE T Crange ] adaion
we— | e -
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 cry-st-np
TILE O Delets WL O Changs [ Addition
NAME MAME
STREET ADCRESS STREET ADORESS
CIv-sT-7p Ciy-ST-2P
me [ Detete e O Change [ Aodution
NAME NAME
STREET ADDRESS STREET ADDAESS
- ST-29 CTY-ST-2P
nne 0 teiets TME O cange [ aadition
NAME NANE
STREET ADORESS STREET ADDRESS
ey 5T-29 CIrY. ST-2P

12, | hereby centily thet the information suppiied with this fiiing doas not quality tor the exemptions conalnad in Chapter 119, Florida Statutes. | luniner cenity that the informalion
indicated on this report or supplemental report is Irue and acCurate and thal my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
ol the corporation or the receiver of Irusiee empowered 10 execute this repor as requiked by Chapter 607, Fiorida Stanutes; and thal my name appears in Block 10 or Slock 11 1

changed, of on 8n anachment witm an address. with all other like empowered.
SIGNATURE: %ﬁ% Lo /02  Bog-a97-Le2f

Duybrm Prore §




