2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000059287

1. Enlly Namo

OXY SUPPLY COMPANY

Principal Place of Businoss

5525 NW 74TH AVENUE
méAMI FL 33166

Mailing Address

5525 NW 74TH AVENUE
MISAMI FL 33166
U

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

FILED
Apr 30,2007 08:00 Al
Secretary of State

LR

Suilo, Apl #. elc. Suile, Apt. #. clc 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4, FE! Number 65-0529466 Applied For
. Nel Applicable
Zp . Counlry Zp Country 5. Corbficate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglsterad Agant
Name

DIEZ, JOSE L

199 OCEAN LANE DRIVE
APT 600

KEY BISCAYNE FL 33149

Streel Addrass {P.O. Box Number 13 Nol Acceplable)

Cily

FL Zip Codo

8. Tho abaovo named enuly submits this slalomanl for lhe purpose of changing its rogislared office or registorod agent, o bolh, in tho State of Florida. | am lamiliar wilh, and accopt

tho obligations of rogistorod agont.

SIGNATURE

Signalure, lyped of arnted name of regrlerad agenl and Inde r appbcable.

[NOTE; Ragstared Agent signature raquirgd whan renslating) DATE

. ;:, _' S ORLE NOWH! FEE IS $150.00 K
* After May 1, 2007 Fee Will Be $550.00 :
‘Make Check Payable to Florlda Deparlment of. State

9. Eloclion Campaign Financing
Trusl Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O polele mie [ change (] Addition
NAsL DIEZ, JOSE L NAML HANO0D

}
stut ooerss | 198 OCEAN LANE DRIVE APT 600 e - fllﬁlﬁ?u‘l}'f'ﬁ?ﬁ SR ]
cuv-si-ap | KEY BISCAYNE FL 33149 I-87- 2P o 1B/AUT-H0005-002 150,00
HILL VP O Delete 1t O Change [ Additlon
NAM ARENAS, CARLOS NAML
SIRETADDRs s | 6961 N.W. 111 AVENUE SIRI (1 ADDRESS
cny-s1-zp | DORAL FL 33178 P——
mr 7] Delete e [ change (] Addition
NAMI, NAMI
STRICT ADDRESS SIMT | ADDRESS
CIFY-51-2IP QUY-SI- 7P
HITT O pelete TILE {J change [ Adddlion
NAME NAM
SIRTEL ADDHESS STRHE T ADDRESS
CIY-81-2p CIY-$1-2P
ni ] petele me I Change [ Addinon
NAME NAME
STRET ADDRESS SIRECT ADDRE S5
CIiY-§1-2IP CUY-SI-2P
e . ™ belete me [ change [ Adcition
NAMI NAM.
SR ADDRFSS SIRELT ADINESS
CHIY-S1-71P /') Lo CIY-ST- 2P

12. | hereby cerlify that the inforpation supplied wit
indicated on this roport gefOpptgmental report j4
of lhe corporalion or 1
if changed, or en an

SIGNATURE:

lika empowerad

9 not qualify for the exomptions conlained in Scction $18, Flerida Slatutes. | fuethar certify that the information
ple and that my signature shall have the samo Iec?al effect as il made under cath: that | am an officer or director
dula this report as roquirad by Chapter 607, Flofi

2 Statutes: and that my name appoars in Block 10 or Block 11

0/2‘/ 2007 Boc-dfg-go/f

;K:.N’ﬁ.lns AND TYPED OR PRINTED NAME OF d’m OFFICER OR

DIRECTCR

Daytme Phone #



