2006 FOR PROFIT CORPORATION
ANNUAL BREPORT {AR)

FILED

T
DCOCUMENT # 673699
DOGUR Feb 01,2006 08:00 AV
i
HERALD SQUARE DISTRIBUTOR COMPANY Secretary of State
Principal Place of Business Mailing Addresé
% VICENTE LOPEZ 1901 NW NORTH RIVER DR. A-208 ,
A-208 MIAMI FL 33125 . _
MiaMI FL 33125 ©us
2. Pancspat Place of Business 3. Meading Address
Suite, Ap% #, etc Suite, Apt ¥ &, 1st MOORE CR2ED34 (10,;05)
City & Stale Cily & State T 1 4, FEI Numper - | |apptied For
59-2008393 [ [not Applicati
Zip Countey Zip Countey 5. Certificate of Staius Desired ] $B'75 Additional
_Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )

“Name
!{ggfﬁ,\fy!ﬁg&}-a RIVER DR. A 208 reet Address (7 0. Box Number is Not Acceptable]
MIAMI FL. 33125 —

City FL 1 Zip Code

8. The above named entily submls this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, 1am famitiar with, and accept
the obhigabans of regrsierad agen!
g g
008041 3655

SIGNATURE . i _ E:!Erf}. 1 AN RO %"‘J

N
— 1 EaE )
Thph e fyHe 0 Broted Rame ot regetened agent and ke o aophcalbie NDTE Regrslored Aganl S0 (Aquuicd when 1oosabing) FELAT S “‘u‘ﬁAﬂ»’“’ -

Lo N
o

k]
LTI

FILE NOW!{! FEE IS $150.00
After May 1, 2006 Fee Will Be $550,00
Make Check Payable to Fiorida Depariment of Siate

8. Cischion Campaign Finencing  $5.00 May Be
Trust Fund Contribubion 1 Added 1o Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
ML P L] Detete THLE O hange [ aase
NAE LOPEZ, VICENTE HAME

SIREET ARDRESS 11801 NW NORTH RIVER DR. #4-208 . STRFFT ADDRESS

ony-5-aP | MIAMSE FL CITY-ST- 7P

TILE v [ celete TikE [ Cnange [ Aduiiiv
HANE LOPEZ, BEATRIZ HAME

STREET AORATSS | 1901 NW NORTH RIVER DR. #A-208 STREET ADBRESS

s [MIAMIFL CITY-ST-7PP

BiLL T _D beﬁé&a— o TTLE [ Change 7] A
HAME HAME

STREET ADDRESS STALET AUDRESS

CITY-51-2p CHTY-ST- 2P

WE = Deleie HiE [ Change At
pANE MARE

STREET ADDRESS SRECT ADDRESS

£iTY-51-7P SIly-S1- 7P

TIE 3 Delete TITLE ] Crange  [] Addiic
NAME NANE

STREET ADDRESS STREET ADDRESS

Y -ST-21P CIy-51- 2P

e O deiee T ' O change O A
NAME NaME

STREET ADDRESS STREET ABDRESS

CIFY-5T-TP CIFY-S1- 2P

12. | hereby certily that the information supphed with s filmg does not quality for the exemptions contained i Sechon 119, Flonda Statutes. | further cerufy thai the informaton
ndicated on this repori or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
of the corporation or the recever or trusies empowered to execute this repories required by Chapter 807, Florida Statutes; and that my name 2ppgars in Block 10 or Block 11
if changed, or on an atiachrment with an addrass, with ail other ke empo s

SIGNATURE:Q‘K%&M et

SIGNATURE AND TYPED OR PRINTED MAME

Daytme Phone @




