Dt FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000075205 03-02-2007 90012 009 ***150.00
1. Entity Name
SERVICIOS ZULIANO DE DISTRIBUCION, INC.
Principal Place of Business Mailing Address
3319 SW 173RD TERRACE 3319 SW 173RD TERRACE ' “27 B“B
MIRAMAR, FL 33029  US MIRAMAR, FL 33029 LS Q“
i . . ite, Apt. # .
Suite. Apl. # s Suite, Apt. 4. ole 02272007  Chg-P CRRED34 (12/06)
City & Slate City & State 4. FEI Number Applied For
2 O"— 4 Q 8 ’56 2— . Not Applicable
Zip Country ip Couniry 5. Cerlilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agant
Name
JAVIER, RAMON E ESQ
2500 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 308
HOLLYWOOQD, FL 33020
City FL | Zip Code
8. The above d antily submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ QK g
SIGNATUR 2 =- OA-AC oG .
Signature, T o prnted name o"eglstefea agent and titke 1 applicable {NOTE- Registerad Agent mg=ature requited when rensiabng) DATE
\
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIHEC:I'ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O vetete TILE [ Change  [C] Addilion
NAME MOGOLLON, MARCO NAME
STREET ADDRESS | 3319 SW 173RD TERRACE STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33029 CIY-S1-2P
TILE VP T Delete TLE [ cChange  [J Adeition
NAME SANCHEZ DE MOGOLLON, SONIA NAME
STREET ADDRESS | 3319 SW 173RD TERRACE STREET ADDRESS
CIFY-ST-2IP MIRAMAR, FL 33029 CITY-S1-2IP
TILE T 7 pelete TITLE [ Change [ Addition
NAME MOGOLLON SANCHEZ, MONICA HAME
STREET ADDRESS | 3319 SW 173RD TERRACE STREET ADDRESS
CIT¥-ST-2IP MIRAMAR, FL 33029 CITY-S1-2IP
TILE T Delete TITLE [ Change  [] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP QI -si-aip
TITLE 1 Delete TITLE [ Change [ Additicn
HAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-21P
12, | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the corporation fer or owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ith all other like empowered.
SIGNATURE: 03 - &G -0
SIGNARIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[ b .



