FILED
' * 2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 372357 (2-23-2007 90032 048 ***150.00

1. Entity Name
M.D. DISTRIBUTING, INC.

Principal Place of Business Mailing Address B
9501 OLD S DIXIE HWY 9501 OLD S DIXIE HWY
MIAMI FL 33156  US MIAMI, FL 33156  US

RN IR CENM AR R

01152007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =y Foptea For

59-1318861 Not Applicable

. ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Currant Ragisterad Agent

8501 OLD SOUTH DIXIE HWY DO NOT WRITE
MIAMI, FL 33156 lN TH'S SPACE

8. The above namea entity submits this statement for the purpose f changing its registered olfice or registered agent, or both, in the Stata of Floriga. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name ol registered agent and titke il applicable. {NOTE: Regisiersd AQant Hgnature recuilad when rensialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MEDINA,GECRGE

STREETADDRESS | 5290 NORTH KENDALL DRIVE
CiTY-ST-29 MIAMI, FL 33156

TIRLE ST

NAME MEDINAISABEL R

STAEET ADDRESS | 5290 NORTH KENDALL DRIVE
civy-51-2p MIAMI, FL 33156

TTE VP
NAME MEDINA, MARIA EUGNIA

7837 SW 117 ST
e | WAML FL 39155 DO NOT WRITE

IN THIS SPACE

STREET ADORESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CiTy- ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-§7-21P

12. | haraby cartily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustea empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: - vy ad o Geor e Mediva ___02/20/07 (305)C70-4%14

SIGNATURE AND TYPED OR muﬁ NAME OF OFFICER OR ¥ Date Daytime Phone ¥




