FILED
2006 FOR PROFIT GORPORATION May 23, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # PO94000055245
1. Entity Name
MICRC SUPPLIES INC. -
i Principal Place of Businass . - Mailing Addrass )
158415W 138 CT . 15841 SW 138 CT o
MIAMI, FL 33165 1S - MIAMGE, FL 33168 WS

!
j

RIS

05182006 Np Chg-P CR2E034 {11/05)

DO NOT WRlTE IN THIS SPACE & FEINOmDSr - i Applied Far

§5-0511308 ) Not Applicable
5. Certiicate o! Status Deswad O Eg‘;esqgfgdmona‘

8. MName and Addross of Current Registered Agent

TR SWBoT o . DO NOT WRITE
MIAMI, FL 33165 ' S IN THIS SPACE

3. The abavs named ertity SUBMits this slatement ior the purgose of Changing s registeret GHice or registared agent, or both, i e Siale of Flonda. S am famiiat with, ang sgoept
the obligations of registared ageat.

SIGNATURE

Sigrature, ype0 o Paried name ot Jegnstenad agent and bie # apoicane NCOTE Pregi | ApEn s required when DATE

FILE NOWIH FEE IS $450.00 8. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.183(2)(b), F.S., the
Due by September §, 2006 Trust Fund Coniribution. 0O Awdedto Fees corporation did not receive the priar natics.
0. OFFICERS AND DIRECTORS I T
TE [n}
NAME CARDENAS, MARYLLZ 1 . C

STREET ADDRESS | 15841 SW 138THCT
CITY-51-21P MIAMI, FL 33177

e

NAME LHEO0ONSG5374
SIREE] AXHESS J5/23/700-80002-017 153.00

GITe-5T-2iF

THAE
NAME

i DO NOT WRITE

o IN THIS SPACE

STREET AQORESS
GITY-ST-7F

HME

WAME

STREET AUGRESS
CIvy-53-2p

11443

NAME

STREE! ADDRESS
GITY-57-2IP

2. | hereby certily that the information subpliod with 1his mn‘? does not qualify for the examptions contained in Chapter 118, Faorioa Statmes [ furthar cgmfy that tha (r\fqm'&auun
indicaled on this repert or supplamental report is true and accurate and that my signature shall have the same tegal aftact as if made under aath; that 1 am an cificer or diraclar
of the corporation ar the rece(ver or rustaa ampowarad ta exacute this tepart ds requitad by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 1
changad, ar on an attachmept with an adgdress, with aliother ke empowsred.

SIGNATURE: Cf- AR

A'HJ& AND TYPED OR PRINTED NAMSE OF SIGHNG OFFICER ORt Date Caytims Fhace # -




