FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

REY/CHAVEZ DISTRIBUTOR CORP.

Principal Place of Business Mailing Address guuv=-=-

220W. 68 ST. APT. 104 220 W. 68 ST. APT. 104

HIALEAH, FL 33014 HIALEAH, FL 33014 .

s g AR MAFRA A LA
Suite. Apt, #, etc. Suite, Apt. #, etc. 05012006 Chg-P CRZE034 (14/05)
City & State City & State 4. FEI Number Applied For

20-1114452 Not Applicable

Zip Country o Country 5. Certificate of Status Desired m| Eeaa'gesq “:‘if:;“"""“

§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GARCIA, REYNALDC
8306 NW 7TH STREET APT. 34 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33125 LA

- City F U 7Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* 1he opligations of registered agent.

SiGNAfURE

. Signature, typed or priniad name ol registered agenl and title if applicable. {NOTE: Registered AQem signature required whan reinsiating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, 01  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . [ Delete TILE 1 Change [ Addition
NAME GARCIA, REYNALDO NAME

STREET ADDAESS | 8306 NW. 7 ST. APT. G4 STREET ADDRESS

CITY-S7-71 MIAMI, FL 33125 T CITY-ST- 2P

TITLE D 7 Delete TME [ Change [ Addition
NAME CHAVEZ, JUAN CARLOS NAME

SIREET ADDRESS | 220 W. 68 ST. APT. 104 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33014 CrTY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-$1-3P CIFY-ST-2IP

THILE 3 Deleie Mg [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2P CITY-ST-2iP

mE [T Detete TME [ change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITy-587-21° CIry-$1-2IP

TILE [ Deletz TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P Cmy-51-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and thal my signature shall have the same Jegal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered
changed, or on an attach h.an addregs, i

SIGNATURE:

ecute (his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

NATURE AND TYPED OR RRisI#E NAME OF 31GNING OFFIGER"CR DIRECTOR Dats Daylime Phone #




