" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

Secretary of State
DOCUMENT # 529213
1. Entity Name 05-01-2007 90054 014 ***150.00
GLOBAL DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3663 SWBTH ST, 3RD FL 3663 SWBTH ST, 3RDFL
MIAMI, FL 33135 MIAML FL 33135
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | L I Im‘ lll"l] “ |l
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1731261 Not Applicable
Zip Couniry ap Country 5. Cerlilicaie of Status Desired [ fi‘zesqﬁdr:dﬂmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FAJARDO, PABLO
3663 SWEBTH ST., 3RD FL Sireet Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33135

City FL | Zip Coae

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 Flarida. 1 am {familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnatwra, typed or prated name of regixiemd agent end title if applcabie. (NOTE: Regrstered Agen sgnature requred when 1enstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detete TITLE [[1Crange [ Addition
NAME BRAVO, JOSEM. NAME
STREETADDRESS | B33 CORAL WAY STREET ADORESS
CIvY-5T-2P CORAL GABLES, FL CTY-ST-2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Crry-§1-2P
TLE [ Delete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oy S§7-1p
TITLE [ petete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cmy-§7-2P CITY-S1-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CHY-ST-2P CITY-ST-ZIP
TME 3 Delete TITLE I change 7] Adoiion
MAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-7P CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not quetify for the exemptions contained in Chapter 119, Florida Staures. | further certify that the information
indicated on this 1epart of aupplementa) 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 corpasation o1 the iver os frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an atla nt with an address, with gf| other like empowered.

SIGNATURE: M [(FGrero '7’/ Yo7 ANl A ATA

~
K/s;mummﬁ wmfﬂrfmmwamwwmﬂmumm Daylrme Phone #




