2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 673699 _, May 07,2008 08:00 AN
1: " ily N L:
iy N Secretary of State
HERALD SQUARE DISTRIBUTOR COMPANY
Prinaipal Flace of Business fMaiing Address
% VICENTE LOPEZ 1901 NwW NORTH RIVER DR. A-208
A-208 MIAMI FL 33125
MIAMI FL 33125 us
us
2. Prinzipgl Place of Busingss - No PO, Box # 3. Maling Addrass
Suite, ARl # ele. Suile. &pt # &C 15t MOORE CR2ZED34 (10/07)
City 8 State City & Stale 4. FE! Number Appiied For
59-2008393 Not Appheable
e Counry o Coaniry 5. Cerlficate ol Status Desired A g'gesqxﬁ;m“a"
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

' Name

%8(?1Efz\l’vylﬁg§¥ﬁ RIVER DR. A 208 Sireet Agdress (P.O. Box Noumbper is Not Accaptable)
MIAMI FL 33125

City FL ! Zin Code

8. The asowve named entily submils (RS Statement for the pursose of changing its reqisiered office of regsstered agent, or cotn. in the State of Flenda | am familiar with, and accept
the aphigations of registered agent.

UNOnOna4anay
DE/02/08-20034-003 158 75

iy

SIGNATURE

&, ytw <A Do d nanen Mg e d el v L e Earpl Lan {08 Pegriiniag Agor | €T TERITT pieE TR gy DATE

% IFILE NOW) ! FEE 18/$150,00°%,
. . After May 1,:2008 Fee Will Be $550.00 ... : .
- Make Check Payable to Florida Department of State .

8. Electon Camuoainn Financing $5.00 May Be
Trust Fund Contonution. [ Added to Fees !

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11 |
TmE P O peete TLE Ol Change [ Audtien |
HAME LOPEZ, VICENTE Napte

STRFET ADDRESS | 1801 NW NORTH RIVER DR. #A-208 STREET ADDAESS

S0y §1-71° MIAMI FL LY -ST 2P

(103 \ 7 Detete TITLE [ Change [ Adaition
HAME LOPEZ, BEATRIZ HAME

STREFT ADPRESS [ 1901 NW NORTH RIVER DR. #A-208 STRRET ADDRESS

-5 MIAMI FL CITY-3T- 219

(113 3 Deiete TMLL [0 Change [ Addition
MAME NAME

STREET ACCRESS STREET MDORESS

SY-51-21p CITY=5T-ZIP

sk [ puee T [ Change ] Addition
HAR HAME

STREET ADDRESS STALET ADDRESS

BB CITY-5T-21

M1E O petete TITLE O Change [ Adehtion
NAME NAME

SIRELT ADGALSS STALET ADDRAESS

Y-S 2P CITY- 51 2P

TIRE [0 Devele e O crang: [ Addliton
NAME : HAME

STHEET ADDRESS STHELT ADDRESS

oy sl e CITY ST- I

12. | hersby cestly that the information suophed wib thig filing does net qualfy for the exemiptons contanad in Sectior 119 Flonda Statutes. | furtner certity that ne Intormation
indicatod on this report or supplerrental report is e and accurate asa that my signature stiali have the same lega: etteci as if made under oath thee | am an officer or diroctor
ot the corporanon or the receiver O lrustee empowered 19 execule this report as required by Chapier 607. Florida Smawtes: and that my nagre appears in Block 10 or Block 11

il chargea, or on an ‘HW address. with ail sther e empowered.
H -
SIGNATURE: M&ﬂéy a0

SIGNATURE AND TYPED DR PRINTED NAME OF BIGMGFFI DIRECTOR faay B baorne




