FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 316107 I 05-02-2007 90062 026 ***158.75

1. Entity Name
MASON DISTRIBUTORS, INC.

Principa) Place of Business Mailing Address
5105 NW. 159 ST 9990 SW 77 AVE, STE 330 4009 830 1
HIALEAH, FL 33014 MIAMI, FL 33156-2699

e G

!
| L /5105 N.w. 169tk St |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & Sla-te City & Stata 4. FEI Number Applied For
HIA LEAH FL 2 50 l[f‘ 59-1260850 Not Applicable
zP Country Z%'%O (Y COE;:L‘{ D -7, Certificate of Status Desired K gge‘;esq Sdr:r}“""m
: Da DIQ
6. Name and Addrass of Currenl Regls!ered Agent 7. Name and Address of New Reglsterad Agent
[~ T — Name : H D }
MARGOLIS, JOHN A Km&mlm s 0& ] !
9990 SW 77 AVE, ST 330 Straet Address {P.0. Box Number is Not Acceptable) !
MIAMI, FL 33156-2699 Glot NW 1G4+ St ;
3 .
. City Zip Code )
k Hiod-ea FL | 9% 10

B. The abova namedlgnmy subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

gu_a_wbyuéé' /QQQ Ko@_u ivre f—(pg(& LF/%O [‘6 ?

= ( Mwﬂm or prinied name uf registered agen! and title if lpﬁllCﬂDlE a5 (NGTE Registerad Agen ygmma raqmred when rmns!aung) : DATE

N -___ [ . e oz “’ e ERe RICIULE L Wb
i ) F“.E NOWIH FEE |5 5150 00 9. Election Campaig" EEEUC -! $5 00 MayBe |~ — T T
: After May 1, 2007 Fee will be $550.00 Trust Fund Comrl/buuop. s E:l Added to Fees :
(RIS \ 1
10. T OFFICERS AND DIRECTORS [l EEB } ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11§
TME CEOD Hoeee A\ J e S Cbmfrm Divecter O Change’  [3(Addition
NAME RODRIGUEZ, CARLCS J. NAME Hachire HJ :
STREET ADDARESS | 5105 NLE. 159TH STREET STREETADDRESS | 510G NW {59 Sf
cmv-st-2P | HIALEAH, FL 33014 an-st- s eals FL;% 0 l’-*'- )
TLE STD £ Delete TLE Pive cte N [J Change [ Addiion
NAME RODRIGUEZ, JUANA HAME Adiworun Waterabe-
STREET ADDRESS | 5105 NW 159TH STREET swestanRess | GIpl ke NW i54+h ST,
CREST-ZP | HIALEAH, FL_33014 ovs-2e gl eaky Fl- 32014 :
TIE - . DP mﬂgjg TITLE CEQD, SQCNU\ F)/ Py | DFYECTDF (] Change Q’Mdglion
NAME RODRIGUEZ, SONIA C NAME YO suke Hoh o ’
STREET ADDRESS | 5105 NORTHWEST 159TH STREET SREETADORESS 15106 NW 15 ST, -
CITY-ST- 2P HIALEAH, FL 33014 CiTY-ST-2IP Hiodealb . EL 3%p 14F
Wzw | D 4 Detete TLE President {{Change [ Agilion
NAME RODRIGUEZ, MICHELLE _ NAME Ofelin Pevez
STREET ADDRESS | 5105 NW 159TH STREET SREETADORESS | 6106 NJW tsQ+k GF. .
CiTY-ST-21P HIALEAH, F1. 33014 CITY-5T-2IF Hiadealt . F:L 2306 q_
1LE VP 54 Delcte i v P {3 Change 2 Addition
NAME PEREZ, OFELIA NAME @{a ~ l‘
STREET ADDRESS | 1505 NORTHWEST 159TH STREET STREET ADORESS. | 5 (1 ng 1S5q+h s,
Cm-ST-2P | HIALEAH, FL 33014 CITY-57-2IP Himleale, EL 33o0tef
me 1o - : o [peke TiTLE Tres Ared (3 Change g Addition
nwe * 'RODRIGUEZ, CHRISTINE - : o U Kazulhive Heslue-= -- - I
STRéET AbRESS | 5105 NW 159TH STREET Pt o | oS |0 N W 1 G0+ g i
GNY-ST-ZP"" | HIALEAH, FL" 33014 -~ i pee s QOS] Y imlenmbe, 'EL B0 LY :
L
(

“12. Fheraby certity that the information supplied with this f||| does not qualify for the exemptions oontasned in Chapter HQ Floricia Statutes. ! further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfisct as if made under oath; that § arm anofficer or director ~
"2i7of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ll

changed, or on an attachment with an addr with alf other lik powered.
SIGNATURE: ng M Keaulsive Hoslis 4/30/0"f 30 S‘—QILI—-Q‘EOL

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




