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

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P04000075432 ) 05-02-2007 90053 005 ***150.00

1. Entity Name

REY/CHAVEZ DISTRIBUTOR CORP.

Principal Place of Business Mailing Addrass &““% 8 q (&

220W. 68 ST. APT. 104 220W. 68 ST. APT. 104
HIALEAH, FL 33014 HIALEAH, FL 33014
e R P S RN A O
Suite, Apt. 4, eic. Suite, Apl. # etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1114452 Not Applicable
e Courtry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fea Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GARCIA, REYNALDO
8306 NW 7TH STREET APT. 34 Street Address (P.O. Box Number is Mot Acceptabile)
MIAME, FL 33125

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed nama ol reqistered agenl and title il applicable (NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Eknancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trist Fund Contribution. O  Addedto Feas
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J pelete TILE [ Change [ Addition
NAME GARCIA, REYNALDO RAME
SIREET ADDRESS | 8306 NW. 7 ST. APT. 34 STREET ADDAESS
CITY-S7- 2P MIAMI, FL 33125 CITY-ST- 2P
THLE D [ delate TILE [ Change [ Addition
NAME CHAVEZ, JUAN CARLOS NAME
STREET ADDRESS | 220 W, 68 ST, APT. 104 STREET ADDRESS
GITY-ST-7IP HIALEAH, FL 33014 Cmy-ST.2P
TILE ) O oelete TINE [ Change (] Addition
NAME__ o NAME
STREET ADDRESS ' ‘A STREET ADDRESS
CITY-§T-2IP CirY-S1-2IP
TILE ] Delete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CATY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-S1-21P ciY-S1-2P
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with jhis fling does net qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report if'true accurate and that my signature shall nave the same legal effect as it made under cath; that | am an olfficer or director
of the corporation or the receiver or trustee emgowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atigohment with an addresy, flith afl other like empowered.
SIGNATURE: i?QM«ahLo Cf/aqéﬁ (305)285-Sped

\mtfumns AND TYPED,#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " oate Daytima Prone




