ZOO&FOR PROFIT CORPORATION

ANNUAL REPORT

 DOCUMENT # P92000007695

1. Entity Name

MECHANICAL SUPPLIES CORPORATION

Mailinﬁ Addrass

7478 NW 55TH ST
MIAMI, FL 33166

Principal Place of Buginess

7478 NW 55TH ST
MIAMI, FL 33166

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, sic. Suite, Apt. #, etc.

FILED
Apr 03,2008 08:00 AD
Secretary of State

AV OIOG AR IR IR

LAMELAS, ALBERT A,
7478 NW 55TH STREET
MIAMI, FL 33166

03152008 Chg-P CR2E034 (12/06) :
. Cily & State Cily & Stete 4. FEI Number Applied For
65-0377976 Not Applicable
Z‘ f N |
P Country Zip Country 5. Certilicata of Status Desired 0 $8.75 aqditional
Fes Required |
§. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its regislered oftice or registared agent, or both, in the Slale of Florida. | am familiar with, and accept

=SIGNATURE

Signatura, typed or panted name ol registered agent and Lo If epphicable,

(NOTE' Registerad Agenlt 8ignature required when ronstaung)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8, Election Campaign Financing™
Trust Fund Contributioh.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . Delete TTLE URONN0ATS 155 O crange (3 Addition
NAME LAMELAS, ALBERT A. NAME .
' o010 150,80
STREETADDRESS | 7478 NW 55TH ST STREET ADDRESS 0415 Ue-a000=0 100 150,00
CITY-ST-ZIP MIAML, FL 33166 CITY-S1-2IP
TLE v (1 Detete TME Cichange [ Addition
- NAME RAY, ALAN S. NAME
- STREETADDRESS | 7478 NW 55TH ST STREET ADDRESS
CIvY-ST-2P MIAMI, FL 33166 CITY-5T-2tP .
T VP 3 pelete MITLE [ change [ Addition
 NAME TRANQUILLA, DAVID NAME
* STREETADORESS | 7478 NW 55 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FLL 331686 CITY-ST-2IP
TITLE O pelere TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2Ip ,
TME O Deiete TILE [Jchangs [ Addition I
NAME NAME I
"STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ¢ ) CITY-ST-2IP
- TME [ Delste _ TITLE B - [ Change “~ ] Additien
| NAME HAME i .
-STREET ADDRESS STREET ADDAESS
CITY-S1-2IP /—'\ CITY-S1-21P

12. | heraby certify that the inlgfmation supplied with this filing
indicated on this report orupplementgl report is,
af lhe corporation or the rEceiver or tr
¢hanged, or an an attac

SIGNATURE:

does ngkqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
h 6 and that my slgnature shall have the sama legal effact as it made under calh; that | am an officer or direcior
s report as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 10 or Block 11 if

My\%epv A Jamele

S/B}/ae? Bo5 8% 0 \Ye

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crute ’ Daybme Phone #




