2006 FOR PROFIT CORPORATION
ANNUAL REPORT

ATY

FILED

- Secreta

DOCUMENT # F40905

1. Eatity Nama !

ASSOCIATED SAFETY DISTRIBUTORS, INC.

Principal Place of Business

2160 KE 206 57
NORTH MIAM] BEACH, FL 33178

wailingf Address

2IBONEZO6ST '
KORTH MIAMI BEACK, FL 33179

B

Apr 24,2006 08:00 AM
y of State

UG

03012008 No Chg-P c 034 (11/35)
4, FC5 Numbar Applled For
59-2122854 Mot Applicable
-3 8. Centicate af Staius Daslred [;? $8.75 Additional
Fea Renuired

%. Wamd and Address of Current Registerad Agont

FREINBERG, BERDYNE D
2160 NE 206 ST
NORTH MIAMI BEACH, FL 33178 "

~-DO NOT WRITE
“IN THIS SPACE

P ..

L ek e aoh foak. -1 :

the obfipations of registerad agant.

8. The above named entily submits this statemart for tha purpose of changing its registered cffice o registerad aqsi-.n. o bath, in the Slaia_éf Florida

am familiar with, and accept

SIGNATURE !
Signmuie, syped D7 prTIDg nans of regisiarad £gent #ad dite it eppficabis, {HCE. Reglsiersd Agent signature required whon relnsialingt . m?m
FILE NOWIN FEEIS $150.00 9. Floction Campzign Financing $5.00 oy 5e 152
After May 1, 2006 Fao will be $550.00 Trust Fund Coniribution. Added ta Faes UUQ&UB&E %’528

10. OFFICERS AND DIRECTORS

{

PsV

FREINBERG, BERDYNE O
2150 NE 208 3T

A MIAMI BEACH FL,

e

NAME

STRCES ADDRESS
CiTY-5t-2¢

T
FREINBERG COHEN, NANCY
2180 NE 266 5TR

NQO MiAME BCH, FL

E

HAME

STREET ADGRESS
CITY-51-2P

o
Y

TIMLE

NAME

STREET ADDFESS
CTY=-51-2%

e e - P

| DONOTWRITE

e

WANE

STRECT ADDRESS
Gmy-§T- 2P

| NTHisSPace

o oo

TIE

NAME

SIRLET ADBOESS
CiFy-5T-IF

e

05/04/05-B0931-025 150,00
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;
)
!
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!
3

ctanged

S

indicated on this repont or suppiamental repert is frus and ascurate
of the corporation or the receiver or trustea empawared ta execute 1Hfs report

SIGNATURE: _: =

. 0 an 2n atechment with an address, with &l othar liks ampowarad.

Heehrnis LQ—;M

12. § hereby certity that the information supplied with this filing does ot quaiity tor tha exemptions contained in Chapter 119, Florida Statutas. 1 turthes certify that the informaticn
< that my signature shail have the same legal effect as if made under oath; that(l am an cofficer or director
as required by Chaptar 607, Florida Stalutes; and that my nams appaars in Block 10 ar Black 111

o+ f2e Jog i

IGNATURE AHDMTYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR E /

Date !Blymi’hwl

!



