2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000017328 o, Apr 09, 2007 08:00 A
1. Enuly Name Py S
ecretary of State

CENTRAL MICHIGAN SUPPLY, INC.
Principal Place of Business Mailing Addross
3010 NW 72 AVENUE - P.0O. BOX 527363
2. Pnncipal Placc i Businass - No P.O. Box # 3. Malling Addross

Suile, Apl #, clc. Suilo, Apt. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4. FEINumber - e e 44139 Applied For

Nol Applicable
&p Country Zip Country 5. Corlificato of Status Dosirod | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Namg
BRAVO, MAYU BELEN
3010 NW 72 AVENUE Slrecl Address (P.O. Box Number is Not Acceoptablo)
MIAMI FL 33122

Cily FL Zip Coce

8. The above namod entily submils this statemaont for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of regislered agent

StGNATURE
Sughalure, typod or pruted name ol ragrsteradt Agenl and Hika -~ apphgatle (NOTE Hegstasd Agaot signahng (ecarged when reanstanty ) DALz
FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 TruslFund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni PD 7 belete 1ITIE [ cnange ] Addilion
HAMI BRAVO, MAYU BELEN NAMI
STRET 1 ADDIESS 3010 NW 72 AVE SIRCTADDRISS I_ID':IDBDESE.S’??
s | MIAMI FL 35122 e et 04¢17/07-80055-007 15000
mi [ polste TILE [ Change  [J Addition
NAMI NAML
STREE T ADORESS SIREET ADDRE RS
Y- 51 - 41 CIY-§1-411
e 5 Delete e [ Change (] Addilion
NARL. NAMI
SIREI'TABDRESS SIRELT ADDRE S5 ~
CINY-ST-A10 T Y51 AP
e ] pelele Hue [ Change ] Adantion
NAMI NAMI
SIRET ADDRU 55 STREET ADDIY 58
CIIY-481-21P Sy - 51- /1P
. [J Delele nne [J Change  [] Additron
NAMI NAMI
SIREEY ADDEH 88 STREETADDRISS
CIY-81-Z1P CITY-S1-417
L O pelele M . [ cange [ Addinon
NAME NAMC
STHEL T ADDRESS SIRELT ADDRESS
CHyY-$i-nr CIY-$1-21P

12. | hereby cerlify that tha informalion supplicd with 1his filing does not qualily for tho exemptions containod in Soclion 119, Florida Stalutes. | further certify 1hat tho information
indicalod on this report or supplemental report is rue and accurato and thal my signaiuro shal have the samo logal offect as if made under oath; thal | am an officor or diroclor
of tho corporalion or the receiver or trusloo empowored Lo oxecule this report as roguired by Chapler 607, Florida Slalules: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an address, with all giher ke empowered.,
04 -0!~ DH(395)5H4~366 1

SIGNATURE: . —
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

BIGNATURE




