;-u.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # P96000004201 Secretary of State
1. Entity Name
SUPPORT SUPPLY CORP.
Principal Place of Business Mailing Address
2115 WEST 6OTH STREET 2115 WEST 60TH STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
R e O YA
Suite, Apt. #, atc. Suite, Apl. ¥, elc. 01122007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-0634004 Not Applicable
Zip Country Zip Country 5. Cortificets of Status Cesred [ ?ig?q L,:?ed;nonm
6. Name and Addrass of Current Reglstared Agent 7. Nama and Address of New Registered Agant

Name

PARDO, ODALYS
2798 W. 68 PLACE Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33016

Cily F L i Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisierad agent and nle if anpiicable. [NOTE: Rogisterad AQant signatuie required whon reinstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ) Added 1o Fees
10. OFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (] Deleta TLE [ Change L] Adeution
NAME PARDO, CDALYS NAME
STREET ADDRESS | 2798 W. 68TH PLACE STREET ADDRESS
CITY-87-2IP HIALEAH, FL 33016 CITY-87-2IP
TME [ Delete 1IE UnPO00T0E0ES0 Cange [ Adaition
hag e 04420, 07-801 24-025 1501, 00
SIREET ADDRESS STREET ADDRESS
CIy-Si-2p CITY-$T-2IP
TIILE O Delate TLE O change 3 Additan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP City-ST-21P
TTLE [ Derete TILE [1Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-§T-21P Ciry-51-2IP
TILE 1 pelee |13(13 {7 Change  [L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY -ST-2IP
ILE O Delete Lk Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-21P CITY-5T-71F

12, | hareby certity thal ha information supplied wiln this filing does not quak™pr the exemplions contained in Chapter 119, Florida Statules. | further certify thal the informalion
indicated on this repon of supplemenal report is trua and accurate anl thatgny signaturs shail hava the same legal eflect as if made under oath. that | am an officer or diregtor
of tha corporation or tha wared to execute this repgft as re d by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an alia i " with all other ke empowarfid.
: Y3/07

SIGNATURE:
BIGNATURE AND TYP(D O’ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ia'n Daytene Phore &

~




