2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G86134 o z Jan 31,2007 08:00 AM

t Enity Namo Secretary of State
RODOLFO DISTRIBUTORS, INC.
Pringipal Place of Businoss ) Mailing Addross ‘
720 EAST 14TH PLACE 720 EAST 14TH PLACE '
2. Principal Piace of Business - No PO Box # | 3. Maiing Address T
Suile, Agt. #, olg, . ) ) Suito, Apt. #, aic. ) 1st MOORE CR2EC34 (10/06)
Cily & Stale T Ciiy & Siate T 4. FENNumber  gq_mamanan Appiied Far
59-2369283 Nt ploabio
e Country Ze Country 5. Certificate of Siatus Desired {3 ?eae’gfqlﬁi‘ﬁ‘i““a‘
6. Name and Address of Cusrent Ragistered Agent ) ~ 7. Mame and Addrass of New Registerad Agent
o o Narme -
"~ MGRA; HODOLFO _
720 EAST 14TH PLACE Stroct Address (7.0, Box Numbar is Nol Agcopiabia) |
HIALEAH FL 33010 — _
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o bolh, in the State of Florida. | am fansifiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Seyratues, Yped oF prUNad namg of FAIIANGd Sgend e g ¢ ApOheaRe NOTE Fegistorad Agen: sighafure redured whar fainstefing) : BATE : =

T —

FILE NOWIll FEE IS $150.00 . Elestion Campaign Finansing  $5.00 May Be

Alter May 1, 2007 Fee Wil Be $550.00 Trust F ibuti
» ; wund Contributioh. Addedio F

Make Check Payable to Florida Department of State = ediorees
10. OPEICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
T DP [ Defete i Clcarge [ Adoiien
s MORA, RODOLFG e LO0ON0G1 3453
STRTT AnoaCss | 720 E. 14TH PL. STALE] ADORLSS T Tt k. - ;
aivsae | HIALEAH FL 33010 a8l o 0205072004101 150,00
e D ) 1 Delete Tt ClChange [ Addiion
HAMF MORA, EMELDA HAME
SIFTIAnnRess | 720 E. 14TH PL, SIRELT ABDRESS
CIfy-51 2IP HIALEAH FL 33010 CUY-SE- 2P
Al 1 Dalete ThLE ClChange L] Addbion
NAE i D N , e o
SIREET AGDRESS I SIRELT ADDRESS
LY .51 21 CHy-51- 29
e o B [ Dateie e ) Cletange ] Adcition
HAME hAKE
SIFTT AORESS SIRLET ADDRESS
LHY ST 7w oty . 2p
e ) 3 Detele L O change  [3 Addition
HARSE NAME
SIRLET ABLRESS STRELT ATDRESS
allv s1.2Ip £ $T 7P
T - 1 Dedele me TiChange [ Addition
P A
STRCET ADDRESS SIRILT ADBRESS
Cify-S1. 19 { civsie

12. { horeby cortily that the Information supplied with this iing does not qualdy for the exemplions containod in Sccfioh 119, Flerida Statutes. 1 further certify that the information
indicated on this roport or supplomental report s true and accurate and that my signature shall have the same legal offect as i mada under cath, that | am an officer or diroctor
of the corooration ot the recer of trustea empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block €1
Ii changed, or on an atlach ith ai drasg wilh afl ather §ke smpowered,

RobDotso Mots
SIGNATURE: Paes pg 201 (For) 20§ 635"

IUR?‘DED WPEn}bB PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR Dt Diaytine Phors 4




