2007 FOR PROFIT CORPORATION R
ANNUAL REPORT (AR) FILED |

DOCUMENT # G86023 Feb 15, 2007 08:00 AM
t. Enlly Namo Secretary of State
R. L. DISTRIBUTORS INC.
Principal Place of Buginess Mailing Addross
7225 S.W. 16TH TERRACE 7225 S.W. 16TH TERRACE
LT
2. Pringipal Place of Businoss - No P O, Box # 3. Maiting Addross
Sule, Apt. &, atc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Ciy & Slale 4. FEi Number 59-2375436 Applied For
Nol Applicable
Zie Couniry Zio Country 5. Cerllicale ol Stalus Dasircd O geae-gesq 3:‘::‘“”
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Reglstered Agent
Namo
RUIZ, IRALDO ,
7225 S.\W. 16TH TERRACE Sireet Address (P.O. Box Number is Not Acceplablo)
MIAMI FL 33155
City FL Zip Codo

8. The above named enhity submils this stalemont for the purposa of changing its registered office or ragistorad agent, of both, in the State of Flonda. | am familiar with, and accapt
the obligations of regisiored agent,

SIGNATURE
Signatuee, ypad o ponted name of regetaed opent wrd We ¢ enphontle {NQTE: Regrstered Apepl sighialu's fetuied when 1ennsising) ORIE
FILE NOW!!I FEE IS $150.00 4 9. Eloction Campaign Financing ~ $5.,00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 1 Dotate e [J Change (] Addition
KAME RU]Z, IRALDO NAML b
SIEET AnRiss | 7225 SW16TH TERR . STREL ADDRESS
CITY-S1-2IP MIAMI FL Clry-s1-21p
T 0olate ™ mie [ Ghange ] Additon

NAME, : . NAMI
STRFET ANDRESS STREET ADDRESS
CITY-51-24p CIY-51-21P
LE [ petete I3 [J change [ Audilion
NAML NAME
SIRLLT ADDRESS STREIT ADLALSS
CITY-S1-71p CITY-ST-7p
TITLE, [ Detote me [ change ] Addinen
NAMI NAME
SIREET ADDRESS STRITT ADDRESS
CIY-S1-2P CITY-St-21P
niE ) Delete e ’ [ change [ Addivon
NAME NAME
STREET ANDRESS STREET ADDRESS
CATY-S1-20p CIY-87-7p
NME (] Delgte i [1change [} Addition
HAME NAKE
STREET ADURFSS STRFE T ADORESS
CITY-S1-71P Y -S1-2IP

12. | hereby corlify that the infermation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemontal report 1s rue and accurale.and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or direcler
of the corporalien or he receiver or rustee empowered 10 oxecule this reporl as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

il changed. or on an altachmen an addressy‘n all_othor like empowered.
SIGNATURE: _ // 1-2797 305 6/2-35TY

, V
ru?{yﬁ TYPED OR FRINTED N’Avﬁ:r BIGMING GFFICER OR DIRECTOR Dtz Deytrma Phong #




