2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000082362

1. Entity Name

COUNTYWIDE DISTRIBUTOR, CORP.

Principal Place of Business

11860 SW 144 (T #2
MIAME, FL 33186

Mailing Address

11860 SW 144 (T #2
MIAMI, FL 33186

FILED

May 02, 2008 8:00 am

Secretary of State

(05-02-2008 90112 037 ***150.00

T

04302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R P
65-0428525 Not Applicable
5. Certificate of Status Desired O gg‘;iﬁl‘_’:;ﬁ""a'

6. Name and Address of Current Registared Agent

ECHAURI, ERNESTO
11860 SW 144 CT #2
MIAMI, FL 33186 o

}Do NOT WRITE
IN THIS SPACE

8. The above named entity submits this _s‘télement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,* <+
A

SIGNATURE

Signature, typed of printed name of registered agent and oie If zpphcanie.

(NOTE: Registero0 Agent signalufe requirad when renstatmg) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Finanging

$5.00 May Be
Added to Fees

10y OFFIGERS AND DIRECTORS ° ]
TME PSD C -
ECHAURI, ERNESTO
11860 SW 144 CT #2
MIAMI, FL 33186

c
sm;h ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

t

DO NOT WRITE
"IN THIS SPACE

'

i

12. 1 hereby certily that the information supplied with this ﬁlinc? does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as il made under oath; that | am an olfficer or director
ol the carparation or the receiver or trustea empowarad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachy(with

indicated on this report or supplemental report is true an

dress, with all other like empowered.

SIGNATURE:

-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




