2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2007 08:00 A

DOCUMENT # S36395 .

1. Enlity Name

CENTAURUS DISTRIBUTCRS, INC.

Secretary of State

Principal Place of Business Mailing Address

8191 NW 91 TERR 8191 NW 91 TERR
SUITE 108 SUITE 108
MEDLEY, FL 33166 MEDLEY, FL 33156

DO NOT WRITE IN THIS SPACE

ATV TRN RGO

05102007 Ng Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0245942 Not Applicable

) . $8.75 additional
5. Centficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

RAPETTI, ANTONIO A,
8191 NW 91 TERR
MEDLEY, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registerec agent.

StGNATLURE

Signature, lyped of printad name af regisierad agent and Ltle It appicable

{NOTE. Regisiaren Agent signature requined when reinstatng) DATE

FILE NOWI! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contnbution.

9. Elscton Campaign Financing

$5.00 May Ba
Added to Fees

In accordance with s. 607.193{2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TIILE P

NAME RAPETTI, ANTONIO A
STREETADDRESS | 8191 NE 91 TERR SUITE 108
CITY-ST-2IP MEDLEY, FL 33166

TILE

HAME

STREET ADDRESS
CITy-S1-21P

TME

NAME

STREET ADDAESS
CiTY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

Tt

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-ZIP

5/30/07-E00R0-016 150, 1)

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information
indcated on this report or supplema
of the corperation or the receiver or |
changed. or on an attachment with

uppiied with this filing does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
(taleport s fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector

S 'G NATURE%FWER OR OIRECTOR

st ute this report as required by Chapler 607, Florida Statutes; and 1hal my name appears in Block 10 or Btock 11
R oth ampowered.
N\ . )
ps /o197
Date Daylima Phone #

—




