o FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT S . £ Gint
DOCUMENT # P94000055245 ccretary o ate

1. Entity Name

MICRQC SUPPLIES INC.

Principal Plage of Businass Mailing Addrass
15841 SW138 CT 15841 SW13BCT
MIAMI, FL 33165 US MIAML FL 33185 US

LA

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Apie T
65-0511398 Not Applicable

$8.75 Additianal
Fes Required

5. Cortificate of Status Desired O

€. Name and Address of Current Registerad Agent

CARDENAS, MARYLUZ DO NOT WRITE

15841 8W 138 CT

MIAMI, FL 33165 ' IN THIS SPACE

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

SIGNATURE

Signature, lyped or printedt name of regsterad agenl and utle il apphcabls (NOTE " Registersn Agent sipnature requirsd whon reinstatingy DATE
E Tl 0w bl o e i e
- ,rL""ILJ'F':’:U.:l{LU-*};"I T -
FILE NOWIIl FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayse | Ua/0LA0T-BI120-010 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. d Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

RAME CARDENAS, MARYLUZ

STREET ADDRESS | 15841 SW 138TH CT
CITY-ST-ZIP MIAMI, FL 33177

TITLE

NAME

SIREET ADDRESS
CITY-§7-2ZiP

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY - S1-2IF

TITLE

NAME

STREET ADDRESS
CITY- ST-ZiP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP
12. i hereby certdy thal the information suppiied with this fiing does not gualify for the axamptions contained in Chapter 119, Fiorida Statutes. | furthar cerbly that the information

indicated on this report or supplemantal report is true and accurata and that my signaturg shall hava the same legal eflect as if made under oath; that | am an offiger or director
of 1ha corporation or the recsiver or trustee empowerad lo executa thes report as requirad by Chapter 807, Flonda Statutes; and that my name appaars in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /‘/am L Poad s fo7
A Date Daytrne Phona ¥

f BIENA‘JHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR




