2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # 483574

1. Entity Name
PIERSGN DISTRIBUTORS, INC.

Secretary of State

Principal Place of Business

1145 BELLE MEADE ISLAND DRIVE
MIAMI, FL 33138 US

Mailing Address

1145 BELLE MEADE ISLAND DRIVE
MIAMI, FL 33138 US

DO NOT WRITE IN THIS SPACE

AR RO

02072007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-1616202 Not Applicable
ifi " $8.75 Additional
5. Centificate of Status Desired O Fee Required

8. Name and Addrass of Current Registered Agent

PIERSON, RONALD E
1145 BELLE MEADE ISLAND DR
MIAMI, FL 33138-5253

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registarad office or ragistered agent, or both, in the S1ate of Florida. | am famitiar with, and accept

the obkgations of registered agent.

SIGNATURE

Sagnaiure, lyped of orinted namae of reqtsianed agant and ttle il apphcade.

(NCTE" Regisierad Agent mgratLss required wnen reinsiating) DATE

9, Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 ST
Trust Fund Contribution.

After May 1, 2007 Fee will bo $850.00

$5.00 mayBe

Added to Feas

10. OFFICERS AND DIRECTORS I
MLE FD
NAME PIERSON, RONALD

STREET ADDRESS | 1145 BELLE MEADE ISLAND

CITY-ST-219 MIAMI, FL 00000,
TITLE VPT

NAME PIERSON, DEBORAH
STREET AODRESS | 1145 BELLE MEADE DR
CITY-ST-2IP MIAMI, FL

TME 1]

NAME PIERSON, DEBORAH

STAEET ADDAESS | 1145 BELLE MEAD ISLAND DR
CITY-ST-2IP MIAMI, FL 33054

TME

NAME

STREET ADDRESS
cITy-sr-21p

TITLE

NAME

STAEEY ADDRESS
CITY-57-2IF

TMLE

NAME

SYREET ADDRESS
CATY-ST-2IP

UONONET7a5 |
04/02/07-20010-013 150,

::’,1_"'. |"I'|
_.J
L.__l
!

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the infarmation supplied with this filin c? does not quallfy for, lha axamplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signalurd shall have the sama lagal elfact as if rade under vath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to E;?«c#\a_%repon as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this raport or supplemantal report is true an

changed, or on an att

M_IEE an address, with all other ke empPewerad.

ING OFFICER OR DIRECTOR

,_‘-

ON
l-@/ZSoh N 8’(0'*{ I 36YS

Date Daybme Phone #




