2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # 6736899

1. Enlity Namo

HERALD SQUARE DISTRIBUTOR COMPANY

—ay.

Principal Place of Business

% VICENTE LOPEZ
A-208

MIAMI FL. 33125
us

Mailing Addross

1901 NW NORTH RIVER DR. A-208
MIAMI FL 33125
us

2. Principal Place ol Business - No P.O. Box #

3. Mailng Address

FILED
Jan 31, 2007 08:00 AM
Secretary of State

AT

Suite, Apt. #. olc. Surle. Apl #. el 15t MOORE CR2E034 (10/06)
City & Slale City & State 4, FEI Numboer Appliod For
= .. e— . — 59 2008393 Nol Applicablo
Zp Couniry Zip Couniry 5. Ceorlilicato of Status Dosired [ $8'75 A_ddﬂional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Replstered Agent
’ Name

LOPEZ, VICENTE

1901 NW NORTH RIVER DR. A 208

MIAMI FL 33125

Sirect Addross (P.O. Box Number is Nol Accoptable)

City

Zip Code

FL

8. The above named entity submils this statemenl for the purpose of changing its registerod office or registerad agent, or both, in tha Stato of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypea or prnied name of regsiered agem and

tilg r apphcabla

{NOTE: Regsiered Agani signature requred when reinstatingy

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.  [)

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE P [ betete me O ¢henge ] Addilion
HAME LOPEZ, VICENTE NAME e g o g o

STRECT ADDRESS 1901 NW NORTH RIVER DR. #A-208 STREET ADDRESS - .'”EL.'UUL”;\I j‘iba - -

CATY - ST-7IP MIAMI FL CITY-ST-7IP Q2 50700 -:18“!..11;.4 150,00

ILE v  Delele TME [ Change [ Aadition
NAME LOPEZ, BEATRIZ NAKIE '

sintET apparss | 1901 NW NORTH RIVER DR. #A-208 STREET ADDRISS

CITY-51-2IF MIAM! FL CITY-ST-2IP

TIRLE [ pelele TME O change ] Addilion
NAMF NAMF

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-SF- 7IP

TITLE ] celete TILE [ change [T Addilion
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-Zip l CIY-SI- 2P

IMIE O oelete TIILE [ change  [] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-$1-71P

TILE 1 Delete TNE [ Cnange  [J] Addilion
NAMC NAME

STREEF ADDRESS SIREET ADDRESS

CITY- S1- 21 CITY- S1-21P

12. | hereby cerlity 1hat the information supplisd with this filing does not qualify for the exemptions cantained in Section 118, Florida Statules. | furthar cerlify thal the informalion
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal elfect as if made under cath; that | am an olficer of diractor
of the corporation or the receiver or trustee empowered lo axecule this report as required by Chapilor 807, Florida Slatules; and thal my name appears in Block 10 or Block §1

if changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

/o7

Daytme Phone &

2y

GMING OFFICER OR DIRECTOR Dale




