FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 652671 ' 01-08-2007 90240 036 ***150.00

1. Entity Name

RIDER DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
1671 WEST 38TH PL. P.0. BOX 126506
1408 HIALEAH, FL 33012

HIALEAH, FL 33012

e TR AT TR

ite, Apt. #, 3 ite, Apt. #, etc.
Suile. Apt. 4. etc Sulte. Apt. . etc 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1971523 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired | $8'75 A.ddilional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAMS VICTOR, HUGO e Cvﬂ‘ez 0-5- ZDI) £Z-

5840 W FLAGER ST P G NS CREEE D B2

MIAMI, FL 33144 £
Ferre 74

o X s £, FL | X/

amed entity submits iis statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tions of registgfed agent.

2 /A’AZ

SIGNATURE
TWRed Of printed rame of regisigrad agan; are g if applicable, (NOTE: Pegistereg Agen) signature reguireg wnen teinstating} L4 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. dd Added to Feses
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TTLE O Change [ Acdition
NAME PELAEZ, JORGE NAME
STREET ADDAESS | 1000 SW 896TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-S1-21P
TIME VD 3 Delete TITLE {0 Change [ Addition
NAME PELAEZ, DIANA NAME
STAEET ADDRESS | 1000 SW 96TH AVENUE STREET ADORESS
CITY-§T-2IP MIAMI, FL 33174 CITY-§1-21F
TITLE O pelete TITLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-7IP CITy-§1-21P
TITLE O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CIry-$1-21P
T O Delete TITLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHy-8T-2p Ciy-§1-219
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-zp /’__\ Cy-ST-2IP

12. | hereby certify that th

e information sybpliec itthamy for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicajed oI efital regbn isMfue and aci and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ecute this report as required by Chapter 607, Florida Statutes; and thas myname appears in Biock 10 or Block 11 if
changed, or on an attachmext wityf an addragg, wilP™]l other like empowered.

; <€ // 07 3054 ).




