o FILED

o Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # 562942 04-16-2007 90039 001 ***150.00

1. Enlity Name

SIXTO H. DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

9192 CORAL WAY 9192 CORAL WAY 40060800

SUITE 201 SUITE 201

MIAMI, FL 33165 US MIAMI, FL 33165 US ) .- ‘
T EIMLRRRA TR ER BRI

Sule, ApL. #, efc. Sulie, Apt. #, alc. 03212007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Mumber Applied For

e 23-0818900 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | fi.g;ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
SIXTO, FELIPE HUMBERTC . /f/%{;%?g{oor{ ;:0_ NS A’K 7?;'4"
73 4B ST. < traet res .0). urmber is Not Acgeptable
T s - IXro L& s O#Ie

MIAMI, FL 33155

227 Sasr 49 Stee]
“ tha lealy FL | *55%, 2

8,.The above named enji submits this stalggfient for the purpese of changing its registered oflice or ragistered agent, or bath, in the State of Flerida. | am familiar with, and accept
h

%év?

i Signallee, typed or prrred marfe of regrsiered agen:'ram ntlef aprlicadle {NOTE. Regstered Agent s{Ralkire re0ui g8 wnen rersiahng) CATE
FILE NOW!! FEE IS $150.00 9. Blegtion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fung Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
.
TLE TVD O pelete e [ change [ Addition
NAME SIXTQ, FELIPE HUMBERTQ NAME
STREET ADDRESS | 12890 SW 26TH ST SIREET ADDRESS
CITY- S1-2IP MIAMI, FL Ity S1 2P
THLE PD ] Deete TMLE [[] Change ] Addition
NAME SIXTO, CARMEN HEME
STREET ADDRESS | 2280 SW 6 ST. SIREET ADDRESS
CITY-$1-2P MIAMI, FL CITY SI- 2P
TITLE VD [ Delale L (I Ghange  [J Addition
HAME SIXTO, ANDRES HAME
STREET ADDRESS | 9630 5 W 44TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL CiTy-$i- 2P
TITiE sSD [ Delete ILE [ Change (] Addition
HAME SIXTO, EMILIO NAME
STREET ADDRESS | 4000 SW 128 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITy-§T-21P
TITLE O Detete TILE T Change £ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST-ZiP
e O Gelete e [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDAESS
GiTY-S1-71P Clty - ST- 1P
—

12. 1 hereby certify that the information supplied with this filing does not qualify for tne exempiions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicatad on this report or supplemenial report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or director
ol the corporalion or he receiver or rustes empowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 111
changed. or on an attachment with an address, with all other fike emgfwered.

SIGNATURE: ,(Lﬁ G-t - £7 GGz 114

NG DFﬁEROR DIRECTOR

SIGNATURE AND TYPED QR PRINTED NAME OF S Daymere Pnona »




