2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000012644

1. Enlity Name

AMERICAN SPRING DISTRIBUTION CORP.

Principal Place of Business

7837 NW 21 STREET
Dg)RAL FL 33122
U

Mailing Addrcss
5754 CORAL WAY

MIAMI FL 33155
us

2. Principal Place of Business - No P.O. Box #

3, Mailing Addross

FILED

Apr 30,2007 08:00 AT

Secretary of State

AN

7230 N.W. 66_STREET

Suille. Apt #, olc. Suite. Apl. #, cle. 15t MOORE CR2E034 (10/06)

MIAMT, FLORIDA

City & Slale City & Stale 4. FEI Numbear Applied For

34-2034387 Not Applicablo
- c " -

Zip ountry Zip Country 5. Certificate of Status Desired 0O '§8'75 Adgditional

33166 MIAMI DADE ee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name

BATISTA, MIRTHA D
5754 CORAL WAY
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Codo

8. The abeve namod onlity submits this stalemant for the purpose of changing its rogistered ollica or registered agent, or both, in tho State of Fiorida | am familiar with, and accopt

the obligations of rogislered agont.

SIGNATURE

Sgnaluta. fyned o pinted name of regsiered agenl and bille ¢ applicable.

(NOTE, Regssieredt Agenit signatura roquirad when reinsiahing)

DATE

. FILE NOW!!! FEE IS $150700%
" After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  [3

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 1 Delete THE [ Change [ Addilion
NAME BATISTA, MIRTHA D NAME . OO0 T410R5

sihesT Aol s | 5754 CORAL WAY SIREET ADDRESS ' 0515/ 07—20014-015 150,00
civ-sizp | MIAMI FL 33155 CITY ST 2P T T e A
nns VP [ Delele T [ change [ Addition
NAME BATISTA, ALEXIS NAME

STREET ADDREss | 5754 CORAL WAY STREFT ADDRESS

cIlY-o1- 2 MIAMI FL 33155 CITY - S1-2IP

IHLE O petete TALE [l Change  [_] Addilinn
NAME - . —_— L NAME . . _ -

STREET ADDRESS STREE] ADDRESS :

cIry-S1- 7P CaTY - S1- 7P

e O pelete Ht: [ Change [ Addltion
NAME NAME

SIFEET ADDRISS SIREE] ADDRESS

CIFY-S1- 2P £y - S1-21P

T [T Delete TIMLE [ change [ Addition
NAME NAME

SIRET ADDALSS STREET ADDRE 83

GIIY-S1- 1P CIY - ST- 2P

e [ Delete miE [ Changa [ Addilion
HAME NAME

SIREEY ADDRESS SIREET ADDRESS

eIy-S1- 1P CIry- $1- 2IP

12. | horoby certify thal the infarmation suppliod with this filing does nol gualify for the exemplions conlainad in Section 119, Ficrida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurale and that my signature shall have ho same legal cffect as if made under oalh: that | am an cfficer or director
of the corporabion or the receiver or trusteo cmpowered lo execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenlt with an address. with all other like empowered.

SIGNATURE:

ALEXIS BATISTA

4-18-07

786,389-8633

/s:éﬁxruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Pnone ¥




