FILED

' Mar 16,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

FIT SAs REPORT 03-16-2007 90037 036 ***150.00
DOCUMENT # P06000151901 o :

1. Entity Name

KEVIN ROSS SUPPLY, CORP.

20007565

Principal Place of Busingss

15715 SOUTH DIXIE HWY., SUITE 410
MIAMI, FL 33157

Mailing Address

15715 SOUTH DIXIE HWY., SUITE 410
MIAMI, FL 33157

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # . i . .
Suite, Apt. #, etc Suile, Apt. #, elc 03032007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-8028 22« Not Applicable
Zip Couniry Zip Country 5. Certificate ol Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICEA, ONEIDA D

15570 SW 57TH ST. Straet Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33193

Cily Zip Code

FL

8. The above named enlity submits this stralemant for the purpose of changing ils regisiared olfice of registered agent, ar both, in the State of Florida. 1 am lamiliar with, and accept
the obligaiions of registered agenl.

5

SIGNATURE
Signatwie, tyoed or ornied rame of registered agent %nd litle ! apphcable {MOTE Regsierea Agert signature requred wnen rensiating) DATE
i
FILE NOWID FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
¢
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete TITLE [JChange [ Addition
NAME LICEA, ONEIDA D NAME
STREET ADDRESS | 15570 SW 57TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CIFY-S1-2IP
TiLE [ Detete HIfLE [T Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CiTY-5T-21P
| e [ Delete THLE [JCrange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cliv-51- 2P
TiTLE 3 Detere THLE [ Change [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY ST-2Ip CiY-S1 AP
TILE ] Detete TIIE [dcChange [ Aadition
NAME RAME
STREET ADDRESS STREE! ADDRESS
CITY.ST. 21 CiTY-ST-AIP
TNLE 1 Detate THiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
A-Sr 4P B Clfy 31 Jp
n 31 4

12. { herehy certily that the infgrmat r\supp!ied with this liling does nct qualily for the examptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or fupplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaiion or the r rifrustee empowered 10 execute 1his report as recuired by Chapter 607. Flonda Statutes: and that my nams appears in Block 10 or Block 11 1f

changed, or on an arach en}-’wn ?n address. with all olher lixe empowered.
SIGNATURE: Queids Dige Licea @Mm?

AWU TYPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

288 720 ;58

Daynme Phone #




