FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT (Aﬁ) 3 Secretary of State

# 251744
P SENEJMQAENT 03-16-2007 90030 047 ***150.00
GARD DISTRIBUTING CO.
Principal Place ol Business Mailing Addiess
AN FL 331856820 AN FL 331666820 66007152
O 0 0 L D
2. Principal Place of Businass - No P Q. Box # 3. Mailing Agdross
Suile, Apt. #, o'c. Suilc, Apt. #. olc 151 MOORE CR2E034 {10706}
Cily & & Ciy& S . FEIN Apphiad Fi
ily & State ity & Slale 4 umber 59_0937724 Nz::;pnlsrabh
ze Country Zip Country 5. Certilicale of Status Desired d gg'zfq;d:”mm'
6. Name and Address ot Currerd Reglsiared Agant 7. Name and Adoress of New Regjistered Agent
ALTSCHUL, JOSEPH e
700 S. COMMERCE PKWY. Strect Address (P.O Box Number is Nol Acceplable)
#305
WESTON FL 33331
Cily FL Zipp Code

8. The above named entity submilg this stalement for Ihe purpose of changing ils regislored office or rogislared agent, or both, in tho Stale of Floriga, | am [amiliar with, and accept
the obligations of ragislotpaagont.

R 5 Q7

{NOTE: Segiiared Agent sigratum raquad whar (Gt g BATE

SIGNATURE

agont and I ¢

FILE NOWII! FEE IS $150.00
Alter May 1, 2007 Fee Wil Ba $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Financing $5.00 May Ba
Tust Fund Contributon. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O elzte W D change [ Acdilion
s GARD, DARRELL GARY A

STRTI ADORESs | 6981 NW 42 ST SIRLCT ANDRESS

Ty -SE-2IP MIAMI FL Y-Sl 2P

e {7 Delete 1l O Change ) Aadrtion
HAME KAMY

SIRREL ADORESS STREE] ADDRESS

Gry S1-2IF iy 1 71

e 1 Delete ke O change  [J Addibon
HAME WAL

STAIT] ADORESS SIREE [ ADDRESS

fIfY-51- 1P G- 81 /¥ e

il (7 Delele Tt O change  [J Addation
NAML N

STRIF} ADDRESS STREE ADDFESS

ciiy-41-2P Ciry-S1-21P

e ] Datete e O Change [ Addshon
NAME, NAML

SIREF T ADDRESS | STREET ADORFSS

ciry-s1-p cIly-sl-2Ip

nIE O pelete m Ichange (] Aadinon
NaMF HAML

SIREFT ADDRESS STREET ADIFESS

cny-S1-2Ip cIry-sl-7P

12. | heteby cerlity thal the informalion suppiiad with this filing does not quality lor tha exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on his repof of supplemantal rpport is rue and accuraie and thal my signature shall have ihe same lcgal efiect as il made undar oath, that | am an olficer ar director
of the corporalion or the recciver ecute ihis report as required by Chapler 607, Flonda Sialules: and that my name appoars in Block 10 or Block 11
it changad, or on an attachmenl th all oNer ke ampowered,

SIGNATURE:

- 20T

NATUAE AHO TYPED CR PRINTED NAME OF SIGRING OF FICER OR DIRECTOR Caia Daytsre Plune v




