FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #G32183 FEL 03-05-2007 90059 044 ***150.00

1. Entity Name
APOLLO DISTRIBUTING CO.

Principal Place of Business Mailing Address 1
2100 WEST 76TH ST 2100 WEST 76TH ST 8
HIALEAH, FL 33016 US HIALEAH, FL 33076 US

S”% 3/ m I [ 02052007  Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number [ TrnetedFor
58-2291729 | |Not Applicable
Zip Country Zip Counltry " ) $8.75 additional
5, Certiticale of Status Desired O Foe Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CORPORATE REGISTRY :
2100 WEST 76TH ST Street Address (P.C. Box Number is Not Acceplable)
SUITE 208

HIALEAH, FL 33016

City F L—[ Zip Code

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

SIGNATURE
Signature, typed of phntsg rame of regislerad agent and vl i apphcabie {MOTE . Regsstared Agenl $ignalur® réQuued when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [T pelete LE [ Change [ Addition
NAME SAUMELL, ENRIQUE NAME .
STREET ADDRESS | 7010 NLW. 3ZND ST STREET ADDRESS -
CITY-53-DF MIAMI, FL 33166 CiTy-ST- 2P
THLE Vs O Delete TITLE + O Change [ Adgition
NAME SAUMELL. MIRIAM NAME
STREETADDAESS | 7010 N.W. 52ND ST SIREET ADDRESS
Cciry.51-p MIAMI, FL 33166 Criy-S1-2IP
TLE (1 petele L [J Change 3 Addition
NAME NAME
“SIREET ADDRESS h STREETADDAESS | T
CIry-ST-2P Cily-St-29
e J Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily.57-2IP CITY-SI-2P
TITLE 3 Delete TIMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2P CITy-51-2P
TITLE O Delate Tme . [ change (] Addition
NAME NAME
STREET ADORESS : SIREET ADDRESS
CITY-51-2P CIry-St-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutas. | further ceqity that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same tegal eflect as if mace under oath; that | am an cificer or director
of the corporation of the recesver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11
changed, or on an attachment with an address. with ail olher like emp

SIGNATUREN W %&@Q/ 3] 4 07 )ﬂi’/ﬁﬂ({a%ﬁ

' "\SIGNATURE AND TYPED ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylare Prons




