2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 386703

1. Entity Name
COURTESY DISTRIBUTORS, INC.

FILED
Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4611 SO UNIVERDSITY DR 4611 SO UNIVERDSITY DR

STE 307 STE 307

FORT LAUDERDALE, FI. 33328 FORT LAUDERDALE, FL 33328

AT OGO AR

07112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T o Aopiea T
59-2282182 Not Applicable

0O $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2200 CRIFEIN D DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The above nifm?ity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of?a. | am familiar with, and accept

the obligations of rgdisterad agent. .. % y
SIGNATURE Wm Pl F 5 Jz 7 , 7/ ?'9(7;

Siratice, tyed or printed name of registaned agent and titie if appiicabie. (NOTE: Rogiaterad Agent Signatune naduined when rensiaing)
FILE NOWT!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by Soptomber 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TiME PD .
NAME BEDNAR, THOMAS

STREET ADDRESS | B715 SW 52 ST.
CITY-ST-2P COOPER CITY, FL

LAm:E EII:E’DNAR JUDITH - IZ!Q]:H:-![-H:H@;_;%E
STHEET ADORESS | B715 SW 52 ST, 07/ 2B08-00003-002 150, 40

CITY-ST-21P COOPER CITY, FL

TILE \
NAME

oo DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

o IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e
NAME e - -
STREETADDRESS |~ © ¢ - ‘ T .

CITY-51-2IP

12. | heraby certifg that the information gupplied with this ﬁling does not qualify for the exemptions containad in Chapter 119, Florida Statutés. | furthar certify that tha information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver #f trusiee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

soarune: g FAwrc  7/s9p8 [ 401\ Y3 G227

,:nﬁAwumwmonmmumosmm OFFICER DR DIRECTOR Dale Daytima Phone #




