FILED
__2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P95000033345 Secretary of State
01-11-2007 90058 013 ***158.75

1. Entity Name

SPECIALIZED SUPPLIES & SERVICES, INC.

Principal Place of Business Mailing Address
9500 NW 79TH AVE. P.0 BOX 650515 aupulsou
13 MIAMI, FL 33265 ) .

HIALEAH, FL 33016

T

2. %LPIE:‘?QI WD %leg‘_ 3. Mailing Address
& s

Suile. Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CRZE034 (12/06)

Y.

5 State J % City & State 4. FEt Number Applied For
/M/ L 65-0579147 Not Applicable
gg/% ¢ n_{% Zip Country 5. Certificate of Status Desired er 38'75 Add‘t"’“al

:?3 Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
JOSE LOPEZ
8321 SW157CT Street Address (P.O. Box Numbes is Not Acceptable)

MIAMI, FL 33193

City FL | Zip Code

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

SIGNATURE
Signature. typed or prinied nama of regrstered agent and titln ¢ apphcable (NOTE: Regstared Agont sguialute raqured when remstatng) DATE
FILE NOWIT! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Detete TITLE O change [ Addition
NAME LOPEZ, OSVALDO B NAME
SIREET ADDRESS | P.O BOX 650515 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33265 CITY-ST-2P
TITLE [] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CIrY-SI-2IP
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRTSS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TNLE [Jchange  [] Addition
RAME NAME.
STREET ADDRESS STREET ADDRESS
CIY-SI1-29 CITY-5T-219
THLE 1 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TIMLE 3 pelete TITLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P

12. | hereby certify that the infor.
indicated on this report or s
of the corporation of the ri
changed, or on an attack

not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢ this repost as required by Chapter 607, FIorida?meS‘ nd that my name appears in Block 10 or Block 11 if

9 S22 -of/7

Oaytima Phone #

R PRATED MW OFFICER OR DIRECTOR 4




