2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 11, 2008 8:00 am
DOCUMENT # F04000001841 ' Secretary of State

1. Entity Name
DISTINCTION MARKETING, INC. 01-11-2008 90058 030 ***158.75

Principal Place of Business Mailing Address
7841 WAYBATA BLVD 18670 34TH AVE NORTH
STE112 PLYMOUTH, MN 55447

MINNEAPOLIS, MN 55426

e QT

19610 3‘(4{"9«'96#«_ No-"’fk

Suite, Apt. #, etc. Suite. Apt. #, etc. 01062008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Plymevsin, Mo 04-3693901 Not Applicasie
‘ZS‘D: ¢y (C)(\Jusntg ap Couniry 5. Cerlificate of Status Desired el Eeae-gesq;??:ci“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Nol Acceplable)
PLANTATION, FL 33324 .
City F L Zip Code

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

SIGNATURE
Signature. typed o printad name of regisiored agent and lide if gpplicable (NOTE: Registored Agent signaiuig requirgd when reinstaiing) BATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PCST o [J velete TITLE [ Change [ Aqdition
NAME BLACK, MARVIN i NAME
STRECT ADORESS | 18610 34TH AVENUE NORTH STREET ADDRESS
GITY-ST- 2P PLYMOUTH, MN 55447 . CITY-ST- 2P
e ' O oeleie e (3 Change (] Addicion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-S1-ZiP
TITLE [ Delete TITLE [J change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
THTLE i 3 Detete L O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-21P CiTY-ST-2IP
TITLE O Detete TLE ] change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiyY.s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S[GNATURE:WM,; ABlst  Mariv b, Blace 1[G o8 763-M0-1323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Daie + Daytima Phone #




