FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # G0203% "

1. Entity Name
MENPER DISTRIBUTORS INC.

Secretary of State

Principal Place of Business - Mailing Address
6500 NW 35TH AVE 6500 NW 35TH AVE
MIAMI, FL 33147 MIAMI, FL 33147
' : 01212008 No Chg-P CR2EQ34 (11/05) .
DO NOT WRITE I N TH IS SPAC E 4. FEI Numbar Applied For
. : : 58-2226287. Not Applicable

$8.75 Adduional

5. Cerlificate of Siatus Dasired
o Us Bsire = Fea Raqguired

6. Name and Addresas of Current Registered Agent

5570 SW 2ND STREET DO NOT WRITE
AR IN THIS SPACE

.

8. The above named enlity submils this statement for the purpose of changing ils registared offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE
Signalure, typed or piinted narme of regisierad apent snd nlle ¢ applicable {NOTE: Rigpstorad Agent sipnalure requiied whan reinslabng) VTN I:ij.-_-,,:
. o 0213022000 5-03 150,00
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be T
After May 1, 2008 Fae will be $550.00 Trust Fund Contnbuticn, 0 Added to Fees
10, OFFICERS AND OIRECTORS [ '
TIILE VD
NAME PEREZ, ALBERTO

SIREET ADDRESS | 5570 SW 2ND ST
CIyY-S1.2P MIAMI, FI. 33134

TILE VP ! ;
NAVE ESTEBAN, MORIYON go etET T R
STRLEIADDRESS | 12780 SW26.STREET "l v . RETINE
crv-s1-zp | MIAMI, FL 33175 b

TITLE

NAME

s | DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
Ciyy-81-21P

TITLE

NAME

STREET ADDRESS
CIrY-ST-ZiP

HITLE

NAME

STREET ADDRESS
CiTY-51-21P

12, | hergby certify that the informaten supplied with this filing does not gualify for the exempticns contained i Chapter 118, Florida Statutes 1 further cerlify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same lagal effect as it made undar oaih: that | am an officer or director
ol tha corporation or tha raceiver or trustas empowered Lo exacuta this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 0 or Block 114
changed, or on an altachment with an acdress, with all ciher like empowered

fosrees  Largdan o asor VF 4//"3/93’ Fol

E AND TYP?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daie Dayume Phons #

SIGNATURE:

4




