2007 FOR PROFIT CORPORATION FILED

_______ANNUAL REPORT _ ~ Jan 22,2007 08:00 AM
DOCUMENT # S08117 - Secretary of State

1. Entity Name
ALLIED SHELVING AND EQUIPMENT, INC.

I
Principal Place of Business Mailing Address |
5761 N.W. 37 AVENUE 5761 N.W. 37 AVENUE }
MIAMI, FL 33142 MIAMI, FL 33142

WA EAE U AU ATNR R

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R Ropiei o

65-0361110 Not Applicable
8, Certificate of Stalus Desired [ gz;fq lﬁdr:g"m'

8. Name and Address of Current Registered Agent

D SN 14 o DO NOT WRITE
MIAM, FL 33176 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisienks agent and tise § applicable. (NOTE: Repisiersd Agent signature required woen reinstating) DATE

- O A
8. Election Campaign Financing $5.00 MayBe 'U]]l_lrl:] il .‘;:.“:‘lﬁ.c.f}!-;. i )
Aﬁer *E,ﬁ?ﬂg-,?ezlziﬁ'fg 'gsoso_oo Trust Fund Contribution. O Added to Faes U l 7 24."' D?”‘BU{J ] 3 ‘”Lﬂ:[]_ i ELJ N UD

10. OFFICERS AND DIRECTORS ]
TILE PD
NAME MAYSONET, GEORGE

STREET ADDRESS | G280 SW 146TH ST. |
CY-57-2P MIAMI, FL

TNLE A

NAME MAYSONET, GREGORY
STREET ADDRESS | 9280 SW 146 ST
CITY-ST-2IP MIAMI, FLL 33176

TTLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMiE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Cy-53-2P

t2. | hereby centify that the information sypglied with this filinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplegsmentalfeport is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the rece# or trusipe empowaered 10 exacule this report as required by Chepter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an gddress, with all other like empowered.

SIGNATURE: ~Cpece Wy 7Y a2k Wﬁﬂé’fm%ﬁ/ a ///af/l 2

(/ mﬂA’ﬂ.VMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytrmne Phone #

-— P X, A e



