2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # P07000089422 ecretary of State
1. Entity Name 04-21-2008 90074 010 ***150.00
FLORIDA BAG & SUPPLY, INC
Principal Place of Business Mailing Address
8235 NW 64 5T 8235 NW 64 5T quurIuey
4 4 : :
MIAMIL FL 33166 US MIAMI FL 33166 US : I
e B (R
Suite, Apt. #, etc. Suite, Apt. #. etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-06135%8 Nol Appicable
@ Couniry zp Country 5. Centificate of Status Desired O gg'gfql‘;dr:dmo"al
— - 8.- Name and Address of Curent Reg Agent - . . _ .. ____7. Name and Ad; of Now Registerad Agent
Name
ALVAREZ, ABDEL
8235 NW64 ST Street Address {F.O. Box Number is Not Acceptable)
4
MIAMI. FL 33166
City FL l Zip Code

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

[
)

SIGNATURE b
Signatwre. typed or proted ngme of regetered apent and a d appacabie. (NOTE: Regetered Agent sgnaiure required when rensiatng} DBATE
FILE NOWII! FEE fsgs‘ 80.00 8. Election Campaign Financing $5.00 may Be
After May t, 2008 F“'j‘qi“ he $350.00 Trust Fund Contribution. )] Addad to Fees
L
10. #OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TME P O tetete e [JChange L[] Addition
NAME ALVAREZ. RAUL SR WAME
STAEET ADDRESS | B235 NW 64 ST #4 STREET ADDRESS
Ciy-s7-2P MIAMI, FL. 33166 chy-s1-a7
TME SEC [ Detete e [l crange [ Addition
HAME ALVAREZ, ABDEL RAME
STREET ADDAESS | 8235 NW 64 ST #4 STREET ADORESS
CITY-S1-2°P MIAMI, FL 33166 cy-s1-2p
TIME TREA 0 Delete TLE ] change [ Addition
NAME ALVAREZ, RAUL JR. NAME
~ STREETADDRESS | 8235 NW B4 ST 24— — ——— - -~} -STAET ADDAESS
ciy-s1-2p MIAMI, FL 33166 CY-S1.20
TME 1 Detete e [Jchange  [J] Addition
NAME HAME
STREET ADDAESS STREET ADDRIESS
CIY-§T-2P CY-ST-2P
TME O pelete TME [JChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2P CITY-S1. 2P
TME [ petete TIE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST.2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report 1s true ant accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empoweted to executa this report as requited by Chapler 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aqdress, with all other like empawered.

SIGNATURE:

ma(l\”\k\ Q\v fve2 Ll\-\;&’og TRC-AHS-9238

Deayttrne Fhane #

Wmmmmmemmwmlmmm

v




