2006 FOR PROFIT CORPORATION
0 FILED

ANNUAL REPORT
DOCUMENT # P03000031716 Jun 30, 2006 8:00 am
Secretary of State

1. Entity Name
PEREZ DISTRIBUTORS INC.
06-30-2006 90001 023 ***150.00

Principai Place of Business Mailing Address
4940 SW 96 AVE 4940 SW 96 AVE
MIAMI, FL 33165 MIAMI, FL 33165
> T g ISR UENE AR
5000 S 96 (ert Joos S§ g¢ (ot
Sui‘te. Apt. #, etc. Suite, Apt. #, etc. 06282006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
NeAMIL . 910 ﬁ/) rami - X 86-1055857 Not Applicable
Zip 2 é[@J’ Count{ly_‘c f}- Zip 3‘)( o Couf\tjj = 5. Certificate of Status Desired 3 gi'gglﬁgeﬂ‘jo"a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
= (]
DE-JESUS PEREZ, ERNESTO — :)C ( ;J?;’;fi f; ’;/MPM E'i’;/lgf 7
4940 SW 96 AVE reet Address (P.O. Box ris.Not Agce
MIAMI, FL 33165 Goco Sul 96 (3-8
Y sam FL | 2P §%%¢c

for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

(,/y?/oé

8. The above named entity submits this stateme;
the obligations of registered a

SIGNATURE
Slgnature, typed or pri

me of registered sgant and ttie if applicabls. (NOTE: Registsrad Agant signature required when reinstating)

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {3 Added to Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PT O oelate TTLE rr Zf:hange [ Addition
NAME DE-JESUS PEREZ, ERNESTO NANE JETESVS Fller €rnesTe
STREET ADDRESS | 4940 SW 96 AVE SETAORESS | 5000 Sty 6 A
CT-SLZP | MIAMI, FL 33165 GITY-§1-2P midmye. X . 3240
THLE Vs OJ Detete T VS [AToange ] Addition
HAE INCHAUST), ANA AME TACHAST L, AN A
STREET ADDRESS | 4940 SW G6 AVE STREETADDRESS | G0 S G L e P
CTY-ST.2P | MIAMI, FL 33165 CV-SLP (M rase - P BHIES
THLE ) 03 oelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2IP
TITLE O pelete TLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE : O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CIY-53-ZiF
TITLE B3 Delete TILE [ thange "] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CImy-51-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an acddress, with all other like empowered.

Oata

SIGNATURE: \P

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




