2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000048922

1. Entity Nama

THE ALOE MAN SUPPLIES, INC.

FILED

May 29, 2008 08:00 AN
Secretary of State

© Mailing Addrass

4090 NW 12TH STREET
{AUDERHILL, FL 33313

Principal Place of Busingss

4090 NW 12TH STREET
LAUDERHILL, FL 33313

. DO.NOT WRITE IN THIS SPACE

TN EN AN

05242008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
65-0780904 Not Applicable

0 $8.75 Additional

Fea Required

5. Cerificate of Stalus Desired

6. Name and Address of Currant Registered Agent

BARNES, ANNETTE
999 NW 20TH ST
FORT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

O . . . IR
. . . LRI

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

the obligations of registered agent.

SIGNATURE & e \‘\ ?Doul Nt

Signature. typed or printed name of reg istered agent and btle if applcanie

(NQTE: Reg:stered Agen! signature reguiraa wnhen reinstanng)

PO

FILE NOW!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Addad to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

1TLE D

NAME BARNES, ANNETTE

STREET ADDRESS | 999 NW 20TH STREET
CITY-5T-ZIP FORT LAUDERDALE, FL 33311

TILE 8]

WAME BROWN, FAY

STREET ADDRESS | 139-89 177 AVENUE APT 1B
CITY-ST-21P JAMAICA, NY

TITLE

NAME

STREET ADDRESS
Cly-31-2i2

TILE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IILE

NAME

STREET ADDRESS
CIFY-ST-2IP

_ Lnoponaszers
. -DB/04708-50050~019 150 00

' :
i

DO NOT WRITE
IN THIS SPACE

[ T R R e [ S ) A

12. 1 hereby cerlify that the information supplied with this filing does not quahly for the exemptions contained in Chapier 119, Floricia Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an oflicer or director
5166 empowered 10 8xecule this raport as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Biock 11 4

indicated cn this report or supplame
of the corporation or tha rageiver or
changed, or on an attachment will

SIGNATURE:

dress, with all ciher ke empowered

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

67}-‘:;/06‘ ISY 2T 7753

ate Daytme Phone #




