2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 8:00 am
DOCUMENT # F04000001841 HE Secretary of State

1. Eniity Name
DISTINCTION MARKETING, INC. 01-17-2007 90053 045 ***158.75

Principal Place of Business Mailing Addrass

32571 FERNBROOK LANE 3251 FERNBROOK LANE

PLYMOUTH, MN 55447 PLYMOUTH, MN 55447 60002278

I L AR AR VI
7§é’/ WAayeaTa Blvd | 18Ci0 2975 Ave. Ny th

AT Sute. Ap. 8. eic. 01092007  Chg-P CR2E034 (12/05)

City & State City & State 4. FE| Number Applied For
Minperpotrs , M7 Plymontt, MM 04-3693901 Not Applicable
.SZ._'LB Y2 (- 1Y0p Country _E—g vy Cw\&ntr; A 5. Certificate of Status Desired g- Eesegfq :::I:c';tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
N Signature, typad of printod name of ragistered egert and tive if applicable. (NOTE: Registored Agent signature requited when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution a Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PCST O Detete Tine [ change T Addition
NAME BLACK, MARVIN NAME
STREET ADDRESS | 18610 34TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP PLYMOUTH, MN 55447 CITy-§7-2IP
TILE [ belete TITLE [O charge [ Addition
NAME NAME
STREET ADDRESS STREET AODRAESS
CITY-ST-ZiP CIHTY-ST-Z2IP
TME [ Detete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-3T-2IP
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE O oelete WILE Tl change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE [ Delete TE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?%MW Macuiv A. Blacte tlulo7 IL3-Y74 -/ 333

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




