A 14F£%g§) 8:00
2008 FOR PROFIT CORPORATION r 14, 00 am
ANNLAL REPORT . ecretary of State

‘lDlgityCN?mEAENT # P07000039893 04-14-2008 90026 050 ***150.00
SY'S SUPPLIES, INC.
Principal Place of Business Mailing Address ' --
235 NORTH JOG ROAD 235 NORTH JOG ROAD
WEST PALM BEACH, FL. 33413 ‘ WEST PALM BEACH, FL 33413
R o | IMREEIR LA AR RO
235 /Y. Jog Rogd 3 . Jo
Suite, Apl. #, elc. ~J Suite, Apt_ #, efc. 01142008 Chg-P CRIEG34 (12/06)
City & Stat City & State — 4. FEl Number Applied For
Wesk Colon e ook FL Weasy Pelm Qoo FL | 20- P89 9210 Not Applicabie
-gps Ui 3 Cg‘n;r:\@eﬁ A %p 3 " 3 PC ouniry Geﬂ d\ 5. Cenrtificaie of Status Desired ] gg’a;esq lﬁ?:;”m‘a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, WILLIAM R ESQ.

% GREENBERG TRAURIG,P.A.
1221 BRICKELL AVENUE
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabie)

City F L Zip Code

8. The above named entity submils this siaternent for the purpose of changing its registered office or registered agent, o botn, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name oi tegisiered agent and litle i applicable. [NQTE: Ragistarag Apan sighalure required when reinstalmg) DATE
FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e D {7 Delete e President, dec+Tr@as  Ocune  [3fodtion
NAME APPLEBAUM, SEYMOUR NAME Seymoor d pP‘ e ~
STREET ADDRESS | 235 NORTH JOG RQAD STREET ADDRESS | ; = N 3’@5 Rog
oTv-sT-7P | WEST PALM BEAGH, FL 33433 st les) Pl BCoch B 2343
e [ Delete e Vice Fresiclent [ Change [P Kddition
KA : nag Daniet A ppelebav™m
STREET ADDRESS swesTioiess | 335 M. Jog Road
emY-ST-2° ovsize | Wwesy Fovem Beoch F. 33413
TILE O Delete TILE vice Pres.'a [ 7 Change E‘ﬁition
NAME ) NAME DQ\,(d ﬂ-pp\e Gv M
STREEY ADDRESS SREETADRESS | 5 38 M. Jo9 Ko a J
CIy-ST-21P CITY-57-2P W a4 gj . 6'39 d\ P‘_ 3 '3 f {?
TITLE . 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P ' CITY-ST-21P
TITLE [ pelere THLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87- 2P ) CITY- ST 216
e ‘ 3 Dekete TME [ Change [ Aogition
NAME HAME
STREET ADDRESS - STREET APRESS
Cire-§1. 2P CY-81-2P

12. | hereby certify thal the information supplied with 1his filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementalreport is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or gireclor
of the corporation of the receivefor tr 6 empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attzachmenydith ddress, with all gther like empowered.
/bﬂ/ 7 %/’
dee ¥ ]

SIGNATURE:
D OR INTED NAME OF SIGNING OFFICER CR DIRECTOR

Dayurne Pnone




