2006 FOR PROFIT CORPORATION D
. ~ANNUAL REPORT (AR) FIL

DOCUMENT # P85000017328 Apr 04,2006 08:00 AM
1. Enty Name Secretary of State
CENTRAL MICHIGAN SUPPLY, INC.
_;r-\::;:;lml;ﬁ;e;o; Busingss Mailing Address
P.0. BOX 527363 PO, BOX 527363
L
TP;mmpaI Place of Business 3. Maing Adaress
E_ Suite, Apt. ¥, elc. T Suite, Apt, 4, ele. 1gt MOORE CR2EC34 {10/055
F{’:’@ & State City & Stata 4. FL1 Nurrioer [Applieo‘ Far
b 65‘08441 39 Nat App'tc&bk
2ig _‘ Countsy T ap Couniry 5. Certilicate of Status Dastred ] gg;ggqgfgmna‘
___.,;, ___ B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

gg\;ANRRV\?’SJETT'ngTREET BAY 7 Sireet Audress (P.0. Box Numicer is Not Acosplatile)
MIAMI FL 33166 ' S,

City FL Zip Code

8. The dbuve named entity subimits this siaement for iRe purpase of changing its registeres office or regsssen—ea agent, or both, in the State of Flonda. § am famisiar with, and accent
he obhgatons of registered agent,

SIGNATURE —

AR, ppnl Gl OIS Darisg ol ealelered agen? and Hig 1 aprbcably ANCIT Regutessd Agent nanalue mdon od when ransiabvgy JATE

A FILE NOWI! F&EIS $150W - 9. Election Campagn Frnancmg $5.0Q May 2¢
fter May 1, 2006 Feo Witl Be §550.00 Trust Fund Coninbution. 3 Addad te Fees
Make Check Payabig 10 Florida Department of State

| 10. CFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO DERICERS AND DIRECTORS 1N 11
HiLL PD 7 belete A LO0000AS] 157 Crorange ] A
Nont NAVARRD, JORGE Wik JOUDARLLST
STRECT ANDRCSS 18211 N.W. 64TH STREET, BAY 7 - STREET ADDRESS 34"! IBKUE ‘KUQ }-0 i 150- m
oT-ST-aP IMIAME EL 33166 CTY-5T1-0F
m O e e I CICwoge 3 Aca
HAME PANE
STRECT ADRESS SIELT ADORESS
CIY-§1-2p Gite- 81- 2iF

1
e 1 Belere i CIemange 3 aac
HAKE HAME
STREES AUGRESS STRLE ) ADDRESS
Q- §3-48 £45Y 51-DP
i 7 pelte e 1 Change AaTE
NAME HAKE
STREET ADDRESS STRECT ADORESS
ay-$t-ap cm-s1,zw_?
TITLE ] oeete e Tlohange  Caa
HAME AN
SIRLET ADARESS STAEL] ADDRESS
GITY-5T- 25 oy -8T- I
i 3 Delete fiiLE (3 Crange [ s
AN NARE
SHRELF ADDRESS STREET ABDIRESS
THY-55-2 onY-ST-7p

12, | heweby cerlidy that the information supphed with tis fibng does rot aually for the exemptions contained n Section 119, Flonda Staises. | furiner cartify that (he 1niouruies
inckcated on ihis repor) or supplemental report is true and accurate and thal my signature shall have the sams legal etfect as i made under oath, that [ am an otficer of direci:
af the egrpuiakon or the receiver of iestes empowered o exacute this repon as required by Chapter 607, Fladda Statules, and That my name appears in Biock 15 & Bloak 3
# changeo, or on an attachiment wibfan address, widtt alt other fike crnpowered

SIGNATURE: “T T M7 O3 T 205°0Aa4 -,

TYPED OR PAMNTED NAME OF SIGATNG GFFICER OR DIRECTOR R} Daybwe Pivg §




