FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000004201 (03-30-2006 90018 022 ***150.00

1. Entity Name

SUPPORT SUPPLY CORP.

Principal Placa of Business Mailing Address Q“BA\SE'J
- N . . N

1779 WEST 37TH STREET 1779 WEST 37TH STREET

HIALEAH, FL 33012 HIALEAH, FL 33012

s s S IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For

65-06534004 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ad g:'giaf:ém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

PARDOQ, ODALYS
2798 W. 68 PLACE _ Street Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

_: City FL | Zip Cude

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signaturs, typed or prm(ed. name of registered agent and title it apphcable. {NQOTE: Registered Agent sigraturs required when reinstating) DATE .
FILE NOWI! FEE 1S'$150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O Defete TLE O change 7 Addition
NAME PARDOQ, ODALYS & NAME
STREET ADDRESS | 2798 W. 68TH PLACE STREEY ADDRESS
CHY-5T-2IF HIALEAH, FL. 33016 CITY-ST-ZIP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-5T-21Ip CITY-ST-2IP
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmEe B Deleto TIMLE [l change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CIFY-S1-21P
TLE [ pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby certify 1nat the information supplied with thig filing does not quatify for the exemptians contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an aftachmen| an address, wi% empowarad.
SIGNATURE: il

SIGNATURE AND TY?ED OR PRINTED: MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




