2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUNENT # M14620

1. Enlity Name

L. V. P. AMERICAN DISTRIBUTORS, INC.

Jan 22, 2008 08:00 AM
Secretary of State

Principal Place of Business

13912 SW. 139 (T
MIAME, FL 33186

Mailing Address

P. 0. BOX 971098
P.0. BOX 971098
MIAMY, FL 33197

us
Us

DO NOT WRITE IN THIS SPACE

AR

01152008  No Chg-P CR2EC34 (11/05)
4. FE| Number Applied For
59-2522324 Nol Applicanle
_5. Certficate of Stalus Desired K $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent

PEREZ, JORGE 0.
12240 S.W. 186TH STREET
MIAMI, FL 33177

DO NOT WRITE
IN THIS SPACE

8. The above named antity, submits thig statement for the purpose of

changing its registered olfice or regisiered agent. or botn. »n the State.of Forida. .1 am familiar with, and,accepl

the obligations of regislered agenl.« * &, v 4. 4 ' a2t B R ER SV - I A A O B S TR
. _— ~ S e e e s e e e e - e e P— . mes s - —— e - P )
R
SIGNATURE :
TEET T3 gignalure. typed o primied neme of regisiered agent and uin if applicable (NOIE Regisfered Agent Signalurg aquied whan reinsighng DATE

- . - FILE-NOWI!l. FEE-IS $150.00. ... -.|.
T After May 1, 2008 Fee will bo $550.00

L L

. 8, Election Campaign Financing
Trust Fund Contribution, 1

$5.00 MayBe
Added 10 Fees |

10, OFFICERS AND DIRECTORS [

PD

PEREZ. JORGE O.
12240 S.W. 186TH 87
MIAMT, FL

TTLE

NAME

STREET ADDRESS
CITY- ST~ 2P

Sb

PEREZ, LUCY V.,
12240 SW. 186TH ST
MIAMI, FL

TILE

NAME

STREET ADDRESS
CHTY-S1- 2P

Tme

NAME

STREET ADDRESS
LiTy-8T- 7P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME )
CSTREETADDRESS |+ T < e T
G-SEIR | L wes e e o ’

- PR apr EODCL Tl s i

.- -

TITLE v ot o T ' T L THBIRT M e
SNAME« - -
STREET ADDRESS (¥
AT T 14T
CiTY-81-7p

4o

LN TP B R e e,

nytara R ors L

01/23/08-80013-025 150,90

DO NOT WRITE
IN THIS SPACE

BT TIeRE .
. :

+ oy AFT .-
g T
:

T T Sy Y

LIRSS LY I ]

e e - [P

12.7] hereby certlty th
Jindicated on this gepdrt or supplemendel repor
-of the corporatich or the receiver o flklee e

addregh. with alt othar fike empowered.

0.

NTED NAME CF SIGNING OFFJCER QR DIRECTCR

e informaton supplied withfthis filing does not qualify for the exemphons conlained in Chapter 119, Flonda Statates | furiher carufy that the intormation
true and accurate and Ihat my signalure shall have.lne same legal effect as it made under oalh; Ihal [ am an officar o duector,
owered 10 execute this report as required by Chapter 607. Flanda Statules. and that my name appears in Block 10 or Block 11 if..

15 /08 (305) 7553535

Date * Daybme Phone #




