2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

E)OCUMENT # 394596 ..

1. Entity Name
BORGES DISTRIBUTORS, INC.

-

Principal Place of Business

7880 N.W, 82ND STREET
MIAMI FL 33166

Mailing Address

7860 N.W. 62ND STREET

MIAMI FL 33168

2. Principal Place of Business

3 taailing Address

| FILED '
Feb 20, 2006 08:00 AN
Secretary of State

MDA R

RIVAS, ANTONIO
3230 SW 133TH AVENUE
MlaML FL 33175

Sute, Agt. #, efc. Suite, Apt. #, el 1st MOORE CR2E034 (10/05)
City & State ity & State 4, FE; Number Apphed For
58-1380421 Not Apglicable

{ Count o

& Country 4 ounksy 5. Certifcate of Stews Desied  [] 90+19 Addiiona|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Narne

Street Address (P.Q. Box Number Is Not Acceptable)

City

FL Zip Code 7

the opligaiions of registered agent.

SIGNATURE

8. The above named entily submiis this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, yoed or pred name ol tegpsiared agent and title f appleabids

{NGTE Regtered Agans signatre reouived whes reslatng) TATE

.

.. FILE NOWIL FEE IS 815000 "7,
- After May 1, 2006 Fee Wit B2 '§550.00, . .
Make Gheck Payabie fo Fiorida gepa_;_tmei}t of State .

8. Election Campaign Financing $5.00 tiay 5e
Trust Fund Contibution. ] Added to Fees

OFFICERS AND DIRECTCRS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE g ] Delete TILE [T Chenge [ Addition
NAME RIVAS, VIRGINIA MAME

STREET ADDRESS | 3230 SW 1323TH AVENUE SREEY ADERESS HODOODa4nin

LT MAMIPLIITS ikl [3414.08 BORDZ-D1T 150 00

TITLE T L3 Delete TILE Dicrange [ Additon |
NAME RIVAS, ANTONIO A HANE

STREET ADDRESS 3230 S.W. 133 AVENUE STREET ADDRESS

GTY-ST-ZP | MIAMI FL 33175 . CITY-sT-20 P
TIME v 1 Delets TIRE JCnange [ Additior "
MR IRIYAS ADRIAN A HAME i ‘
SIREET ADDFESS 13230 SW 133TH AVENUE STREE] ADDRESS

OTY-S-2P | MIAMI EL 33175 o omv-gr-ze o
WILE P 13 Delete E [1Cnange  [3 Additien
RAME RIVAS, ANTONIO NAME

STREET ADDRESS 3230 SW 133 AVE STRECT ADDRESS

Cre-ST.2¢ [ MIAMI FL 33175 ary-ST-2p L . . L j
TME 0 pelete e Ol crange ] Addition
RAME HAME

STREEY ADDRESS STHEET ADGRESS

CiTY-81-28# CITY-5T- ZIP .

TALE I baete HaLE O Change [ Acdilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

omy-st-2¢ | . CIY-ST-2P _ . —

12. | hereby certiy that the information supplied with this fifing dos

s not gualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on thig report or suppiamental report is true and accurate and that my signaziure shall have the same logal effect as if macde under oath, that | am an officer or director
of the corporation or the recever of frustee empowared to execute this rapor as required by Chapter 807, Florida Statutes; and that my name agppears In Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empoweres.

SIGNATURE: _ (Btdo0 ﬂ)’no ANTONID

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

RIVAS

¢

Paysma Fhone #

2/1>/06 BOBYRA0R0.




