2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 435433

1. Entity Name

H.M. SANCHEZ DISTRIBUTOR, INC.

Apr 30,2007 08:00 AM
Secretary of State

Mailing Address

7900 N.W. 67TH STREET
MIAM, FL 33166-2631

Principal Place of Business

7900 NW. 67TH STREET
MIAMI, FL 33166-2631

DO NOT WRITE IN THIS SPACE

BRI R AR

04222007 No Chg-P CR2E(Q34 (11/05)
4. FEI Number Applied For
59-1519398 Not Applicable
i ; $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SANCHEZ, MATEOQ
7900 N.W. 67 ST.
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prntad nama of registered agent and ki | anplicabla

(NOTE. Registersa Agent signaiure raquired whan reinsialing} DATE

FILE NOWIIt FEE IS $130.00

After May 1, 2007 Fee wiil he $550.00 Trust Fund Conwibution.

9. Election Campaign Financing

35.00 May 2o UNG0NnT4 7253

051 e/0P-R0018-014 155,75

10. OFFICERS AND DIRECTORS |
TILE PD
NAME SANCHEZ, MATEO

STAEET ADDRESS | 7900 N.W. 67TH STREET
CiTY-5T-2IP MIAMI, FL. 33166

TITLE D

NAME SANCHEZ, ZUNILDA
STREETADDRESS | TO00 N.W. 67TH STREET
CiTY-ST-7IP MIAMI, FL 33166

TITLE TD

NAME SANCHEZ, ANTONIO
STREFT ADDAESS | 7900 N.W. 67TH STREET
CITY-ST-21P MIAM!, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-ST1-2¢

mLE

NAME

STREET ADORESS
CITY-ST-ZP

TMLE

NAME

STAEET ADDRESS
Crry-s1-2@

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is tus and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am en officer or director
of the corporation or the receiver ar trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
- -
SIGNATURE: A/3fzo Sunetez Aw M

L2707  F4s-592-29/0

SHKINATURE AND TYPED OR PRINTED NAME OF OFFICER OR _:

J

Daylme Phona #




