FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000100080 04-13-2006 90282 036 ***150.00

1. Entity Name

A JADISTRIBUTORS, INC.

Principal Place of Business Mailing Address TR R

1250 BURGUNDY COURT 1250 BURGUNDY COURT

OVIEDC, FL 32766 OVIEDO, FL 32766

o e v T
Suite, Apl. #, eic. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & Srate City & State 4. FEI Number Applied For

27-0037736 Not Applicable
Zip' Country Zip Country o . 8.75 additionat
5. Cerlificate of Status Desired | gea Requirod lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ACEVEDQO, ANTHONY N
5683 ELMHURST CIR APT. 205 Street Address (P.C. Bax Number is Not Acceptable)
OVIEDQ, FL 32765

(250 BurtusdY coueT
S owieps FL [ *5%es

8." The above named 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 obligalicns of registered agent.

SIGNATURE
Signatue, yped or pruvied name of registered ageni and fie f applicable. {NOTE: Regstered Agent sipnature required when renstating) DATE
. FILE NOW!! FEE IS $150.00 9, Election Campaign anancéng , $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D ] Delete TLE G crange [ Adgilion
RAME ACEVEDO, ANTHONY N NAME
STREET ADDRESS | 1250 BURGUNDY COQURT STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32766 cry-st-2p
TILE 1 Delete TLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITyY-S7-2P
TILE T Delete TILE { Change  [] Adtilion
NAME NAME
STREET ADORESS STAEET ADDRESS
GiTY-81-2P CITY-ST- 2P
TIILE ] Delete LE [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
oil-81-4p CiTy-ST-2P
NIE 71 Detete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTY-S1-2P
TILE 1 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cry-Si-2p

12. | hereby ceriify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplefental report s irugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receivel 4 (ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥




