2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000004201

1. Entity Name

SUPPORT SUPPLY CCRP.

Frincipal Place of Business Mailing Address

2115 WEST 60TH STREET 2115 WEST 60TH STREET
HIALEAH, FL 33016 HIALEAH, FL 33016

2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apt #, elc.

FILED
Apr 11,2008 08:00 Al
Secretary of State

LT

Suile, Apt. #, alc. 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Apptiad For
65-0634004 Not Applicable
Zip Country e Couritry 5. Cetiicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Nama and Addrass of New Reglsterad Agent
Name

PARDO, ODALYS

2798 W. 68

PLACE

HIALEAH, FL 33016

Street Address {P.C. Box Number is Not Acceptable) ‘

Gity

FL Zip Code

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

the obligations of registarad agent.

SIGNATURE

Sigrature, typed & printed name of registered agent and ik if appicable

{NOTE: Ragisterad Agen signotute requirsd when ranstamng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TIme PSTD [ delere TIMLE [ Change (] Adadition
NAME PARDGC, ODALYS NAME a7

SIREET ADDAESS | 2798 W. 68TH PLACE STREET ADDRESS }EZ N 1T
erY-sTzF | HIALEAH, FL 33016 CIY-ST-2F nelllhs 1R L
HILE 3 telele TIMLE [J change  [] Addition
NAMF NAME

SIREET ADDAESS STREET ADDRESS

GUY-ST-2IP CIY-51-2P

1ME ] Dalete TMLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§1-4P CITY-S1-7IP

e 1 Detete TILE [T change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TTLE 73 Detete IME [ change [ Adgilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2P

TITLE O Delete TILE O cChange (T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | neraby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repert or supplemental report is trus and accurate and thai my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that myhame appears in Block 10 or Block 11 il

changed, or on an atachment wil

SIGNATURE:

ﬁw addrags, with all Wamd

/o8

SIGNATURE AND TYPED OyPRINTED HAME OF SIGNING OFFICER CR DIRECTOR

Daa Dayvms Phare #

14



