FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G32183 (3-28-2006 90113 037 ***150.00

1. Enlity Name

APOLLO DISTRIBUTING CO.

Principal Place of Business

1925 BRISKELL AVE
STE D206
MIANL FL 331297 US

Aguduee”

STes e STEETS. 7e st AR RTAI

S”"egp{'*é‘" 436 g S”"éflﬁ‘é E’l 369 02072006  Chg-P CR2E034 (11/05)

City ate ity & State 4. FEI Number Applied For
7—?: 41«2%— /L’ /—i:l}l.eﬂ—h- //Z’ 59-2291729 Not Applicable

’5"50 e Cowg A g &O /( Coun[y) £A 5. Certificale of Status Desired [ Ei'gesqgf:ém”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
MIAM|{ CORPORATE REGISTRY
1925 BRICKELL AVE Streal Address {P.Q. Box Numbar is Not Acceptable)
STE D20

MIAMI, FL 33129 2100 W, ¢ * S0P

City ,—‘:(&Q-'-?% FLIZipSm%GIL’

8. The above named enlity submits this statemant for the purpose of changing its registered oifice or registeres agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signalure, typed or prinied nams ol registered agent and title il applicable. (NOTE: Regsstered Agenl signature required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, OO Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Detete TIME [T Change [ Addition
NAME SAUMELL, ENRIQUE NAME
SIREET ADORESS | 7010 N.W. 52ND ST STREET ADDRESS
CI5Y-ST-2P MIAMI, FL 33166 CITY-57- 217
TILE Vs O oelete TME [ Charge [ Addition
NAME SAUMELL, MIRIAM NAME
STREET ADDRESS | 7010 N.W. 52ND ST STREET ADDRESS
oY-5T-2 MIAMI, FL 33166 CIY-57-219
TTLE [ Delete s {J Change [ Aodition
RAME NAME
STREET #DORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Defele TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P
Tie O Delete TILE [ cChange [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-21P oITY-ST-2IP
TLE O Detele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-S1-219 CITY-5T-2IF

12. thereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplementat report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ol the corporalion o the receiver or trustee empowered to executa this report as required by Chagtar 607, Florida Statules: and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with ddress, with all olher like empowerad.
W(«W S-B-0G

IGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER (rDIRECTDR Date Dayume Phaone #

SIGNATURE:

f




