FILED

2008 FOR PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT (AR) .
DOCUMENT # P07000006660 , g

1. Enfity Name 2 LI

RONESA SUPPLIERS INC -

Secretary of State

04-25-2008 90118 030 ***150.00

Frincipsl Place of Business Mailing Adgress
£910 SW 59 STREET 5910 SW 59 STREET ) bbll&ovl
o o TR
2. Pringipal Placa of Business - No P.O. Box # 3. Mailing Adcres'
34/ +lagarm ! Blrd .
Suite, Apt. ¥, ec. Sulte. ApL 4, eic.” 15t MOORE CR2E034 (10/07)
City 8 State . Ciy & Stale 4. FEI N.meer Applied For
- L/ldmi JL_L . -83?77X7 Not Apslicable
Zip . Counwry Zip Coaniry 5. Certlicate of . $8.75 acditionat
X - . Status Desired
33 / '7“/ AL 2t fe JL anilicale of Status Desire: O Fos Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
e Name

5910 SW 59 STREET Streel Address {P.O. Box Numbar is Not Acceptabie)

" TLAZO, ROBERTO - : ==

MIAMI FL 33143

e . City . FL lﬁpme

8. The adove named antily submits (FIf statament for tha puroosa of changing its regisierea oflice or ragstared agent, or coth. in the Slate of Florida. |am famuliar wilh, and accept
the obligations ¢t registered agent.

SIGNATURE

G rd, ] £ (Tl 1w N RO B O] wer] T Fe T ploanis. (NOTE Reguitied AGWH Mralurs ‘Wi W ety DATE

9. Eleciion Camoaign Financing ~ $5.00 May ge
Trust Fund Contriution.  [J  Added to Faes

omﬂs . ADD IONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
PD T Devene nat O cage [ additon
LAZO, ROBERTO A HAME
5910 SW 59 STREET STREET RDDAESS
MIAMI FL 33143 Cify-51- 00
1me O peree TILE Ocrangz {7 Aadition
NSME HAME
STREFT ACORESS SIREET ADDRESS
CIrY-51-2 CITY-51. 21
Y O deer Tme Jchange T Addilion
RAME MAME
STREFT ANTIRESS STAEEY ADDRESS
GRY-S1. 2P cny. 5129
RE 3 Deletr TME O Cange [ Addition
HAME NAME
STREE] ADGRESS S1REET ADORESS
CITY-S1-2P CY-31.21P
TMLE O delete me Dlcmangs [ Asditian
A HaME
STREET ADAESS SIREET ADORESS
Y -ST- 29 oITe- S1- 4
e 3 oesete TME O Crange [ Acuition
NARLE HoE
CIREET ADDRESS STREET ADIRESS
oarY-ST-2° ETY-§1- W

12 1 hareby certity hat the information sug aJphecl with his filing does not qualify lor the examptions contained in Section 119, Flarida Statutes. | furiner certify that he inlarmation
indicated on this report o supplemantal eport is rue and accurato and that my signature shall havo tho same legal effact as if mage undaer oalh: that | am an officer or direcior
of the corparaion & the recaiver or lrusls =4' mpowered Lo execute this report as required by Chapiar 607. Florida Statutes: and that my nams appears in Block 10 of Block 11

if chanpged, or on an attachment with p 1.- ress, with &il other like empowered,
M- /0_03) 325~ W7 1Y
Cxa Daviera Fraone w

SIGNATURE:

0 Of PAITED NAME DF BIGNIMG OFFICER DR DIRECTOR




