2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 01, 2006 08:00 AN
DOCUMENT # P99000060413 5 Secretary of State

1. Enlty Mame .
ADVANCED DISPOSABLE SUPPLIES INC.

Principal Place of Businass Mailing Address
6666 SW 115TH 1. 6666 SW 115TH CT.
#110 #1710

MIAML FL 33173 MiAM, FL 33173

AR A

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paTT— Romeite

65-0833858 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fea Required

6. Name and Acddress of Current Registsred Agent

6500 BV 1160 O, DO NOT WRITE
i FL 33173 B : N THIS SPACE

B. The above named enity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - —
Signalre, typed or printed name of regrtgred agent and tile if applicable {MOTE Regisiered Agent signature required whan reirstating) DATE
 Coor comomen P 500 T 14513
. 2 on Campaign Finascing .30 May Be e = M - :

Aftellf ;i:l‘ify'!l?g(!)%BF]:EeEel\?ﬁfl":g ggSU.DD Trust Fund Coninbution, g Added to Fees 1‘"';1 z ! GE BQD%‘} 531 1 ISU " m}
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DELGADO, IRMA

STREETADDRESS | 11335 SW 28TH STREET
CilY-51-21p MIAMI, FL 33165

TiTLE D

NAME ACOSTA, KATIA
STREETADDRESS | 6666 SW T15TH CT. 2110
GiTy-ST-2P MIAMI, FL 33173

THLE D
NARE GARCIA, [LEANA

STACEY ADDRESS | G666 BW 115TH CT. #110
GITY-8T-2P MIAMI, FL 33173 DO NOT WR'TE

o | | IN THIS SPACE

HAME
STREET ADDRESS
CITY-87- 2P

TILE

RAME

STREET ADDRESS.
CiTy-57-2p

TLE

NAME

STREET ADDRESS
Giry-s1-2p

of the carporation or the receiver or

12. | heraby cartify that the information syffp¥ed with this filing does net qualily for the exemplions comained in Chéptar 119, Florida Staiutes. | furthar cartify that the information
changed, or on an attachment with.4 %

inciicated on this report or supplemegiadrdoor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de'piimowerad [0 axecule this report as required by Chaprer 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
qirdls, waith all other like empowared. X L

SIGNATURE:

EQJOR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR = - . Daytire Proce &

NeomaGexaio olzlos  20PBR62556




