2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

T DOCUMENT # ces13s Feb 03,2006 08:00 AM
1. By Name Secretary of State

RODOLFC DISTRIBUTORS, INC,

Princrpal Flacs of Business Mailing Aodress
720 EAST 14TH PLACE T20 EAST 14TH PLACE |

AR e IR

e

2. Principal Place of Business 3. Maling Adoress
Suiie. Apl. §, eic. _ ’ Suite, Apt. #, elc. ) 15t MOORE CRZE0A4 (10‘(05}
City & Srate i City & Stats &, FLy Number Apphed For
59'2369283 Not Apf.‘!!"_'ﬂi.':
dg Country &g Couriry 5. Certificaie of Status Desired ¢ $8'75 ﬁ‘«dditional
}— L . L Fea Bequired
) 6. Name snd Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MORA, RODOLFO
H . A 3 {(F.C Box M A b
720 EAST 14TH PLACE Street Address (P.C Box MNumber s Nat Accepiabie)
HIALEAH FL 33010 - ‘ Tt T T
| City FL Zip Code
8. The above named entity submds this statement for the purpose of changing its fegtste:ed atiice ar registered agent. of bolh, in the State of Flariga. 1 am famibar with, and ar_'r;';-.r
he cohgatons of registeted agent, .
SIGNATURL
Signatute, ypnd OF ROAIET Pane of regrsterad agent and Iifig 4 apphEanie gNU‘:E!- Regeterod AQect swtsuee aLraT when rexslabig) DATE
[ s
FILE NOWI! F-EE.: ’§ §1sa00, 9. Fleckon Campaign Financng $5.00 vay ¢
Afier May 1, 2006 Fee W'RA 563555?00_ g Trust Fund Contributon, Added ¥ Feas
Make Check Payable 1o Florlda Department of Slate
K _ QFEICERS AND DIRECTORS _§ o ADDITIONS / CHANGES TO OFFICERS AMD DIRECTORS IN 11
e e 3 Dets e Clcnange  IAe
NAME MORA, RODOLFO - e UODO009 19523
SLTIOONES (720 E. 1ATH L, : - STOEETADORESS p2/15/06-80011-081 150,10
GITY-SI- 2P 4 HIALEAH FL 33010 . J oSt e
ke D 2 peloe ‘ 1€ Michange A
BAME MORA, EMELDA HAME
STRECTADORESS (720 E. 14TH PL. ’ STREET ADDHESS
CarY-Sl-20 HIALEAH FL 33010 . iy -S1-2p
it T 1 peime whs [0 Ghange 1A
AL NAAE
STRELT ADDHESS ’ SIALE] ADBIESS
CiTy-S3-21P ChY-51-2i¢
-] S T . -
EHS 3 Deiete TiRE ] (] Chage (i
NAME NAML
STREET AGUNEYS SEALLT ADDRESS
Ciry-53-20 CisY-51- 1
e —
TIME T Datere e Ol tmmge 32
AN MAME
STREET ADLRLSS SHHEEF ADDRESS
onY-S1- 2P LY -51- 2P
L Cipeete G118 Ihhange 3 &
NAME NAME
STRECT AUDRESS STRERT ADORESS
Chy-sT-70 CITY-8i- a9
12. | hereby cartdy that (he nfarmation sugphed with s bling does not qually for the exemplions contained m Section 119, Flonga Statutes. L furiher cetiy that the informs™
indicated on this report o supplermental report is true and accurate and that my signature shall have the same fegal sflect as if made under 0ath, that 1 am an offices o dires
of the corporangn or the rECEiver o ustee empowered [0 execute this reporl as required by Thapter 607, Florida Statutes: and \nat my Name appears in Block 10 or Biock
i charged, oF on an ai!acjs with an address, wilh ail other ke empowsred. .
"RolovFo ampeA / L
-~
siGNATURE: * A7) (T  pocesolenT \[3ofoc  _(300) 88863

=ICKEATINGG AMF TYEER O PRINTED NAME OF SIGNING OFFICER OR BDIRECTOA Cete Gayine Elokn €



