2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 14,2008 08:00 AM
Secretary of State

DOCUMENT #S508117 *

1. Entity Name
ALLIED SHELVING AND EQUIPMENT, INC.

Principal Place of Business Mailing Address

5761 N.W. 37 AVENUE 5761 N.W. 37 AVENUE
MIAMI, FL 33142 MIAMI, FL. 33142

EHEEHA WD AR AR I

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R For

65-0361110 Not Applicabla

0O 58 T5 Additional

5. Certificate of Status Desired Fes Roquired

. Name and Address of Current Registared Agent B T o e - .. : s

MAYSONET, GEORGE DO NOT WRITE

9280 S.W. 146 STREET

MIAM), FL 33176 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

. HO0000357 720
SIGNATURE [18/1 4 N8~200 14~1 s {50
Sigraturg, typed or printsd name of registerad egent and ttke f applicable. {NOTE: Ragiserad AQent signaure recriirec whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 / 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME MAYSONET, GEORGE

STAEET ADDRESS | 9280 SW 146TH ST.
CITY-S1-2P MIAMI, FL

TNLE v

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

TIMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. 1 hereby certify that the information supplled with this fi Ilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp! | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwsr or trstes empowered to execute this report as required by Chapiler 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpeént with anf address, with ail othe; empowered

SIGNATURE MM 7 /J//,F/ 30563 ra

RE AND T\"PED oR Pmman NAME OF BIGNING GFFICERDR DIRECTOR Daytime Phone §




