2008 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # G86134 Feb 11, 2008 08:00 AM
1. Entily Name S
, ecretary of State

RODOLFQ DISTRIBUTORS, INC. ry
Frincipal Piace of Business Mailing Acldress
720 EAST 14TH PLACE 720 EAST 14TH PLACE
e e H“H” ||I' ‘l“l |w ""I m” |m |‘|“ MH |‘|”|‘|“ |‘|H |‘|H||”’ ’m
2. Pringipat Place of Business - No P Box # 3. Mading Addross

Suite, Apt. # elg, Saile, Apt 4, ele., X 15t MOORE CR2E034 (10/07}

Ciiy & Gtate City & Siate 4. FEI Number Appied For

59-2369283 Not Applicable
ap Country &P Country 5. Cernficate of Status Desired M 38'75 A_dctitional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

;AZ%RéAgTQ?%L:%MCE Strest Address {P.O. Box Number is Nat Acceptable)

HIALEAH FL 33010

Ciry FL Zip Code

8. The above named entity submits this statsment for the purpose of changing s registered office o regrsteren agent, or kolr, in the Siate of Flonda. | am familiar with, and accept
the cihgalions of registered agent.

SIGNATURE

Sandture, lyped 6 e a3 reg oead isgerlaned 16 o gl casie, fILOTE FaZISIan Agort & arilusd regqurer v /oirear g DATE

8. Election Campeign Finareing  $5.00 May Be
Trust Fund Centrisution. ] Added to Fees

: Make Checﬂ Payable to Florsda Deparlmenl of State i

10. OFFICERS AND DFRE(‘TOH: . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . . O pwete o fTmE {JcChange  {Z] Agodion

HAME MORA, RODOLFO . NAME

STREET ADDRESS | 720 €. 14TH PL. FTREET ABOAFSS 2 2040 ‘-!H i gt 150, 10
e N e Y A s

ITY- $T- 29 HIALEAM FL 33010 QIry-81-2p 8- U ":’ Ue

TILE D 3 Desete THLE O cCrange [ Addition

HAME MORA, EMELLDA HAHE

STREFT ADDRESS | 720 E. 14TH PL. STRFFT ANRFSS

oy-51-22  |HIALEAM FL 33010 CITY-81-7F

fITE 3 Deete TILE [ change [ Adantion

HEME HEME

$TRZET ADDRESS ’ STAEET ADDRESS B - -

LITY-8T-218 GITY-S7-21P

TILE (J Deiete MLE T Change [ Addilon

HAMY HAME

STREET ADDRLSS STREET ADIRESS

CINY-SF- 2P CITY- 8T-7iP

HiE [] Deigte T L) Change [ ] Additon

NAME HEML

STRZET ADLRESS STAEET ADDRESS

LTY-Sr-dte CiTY- 5T-ZIF

e 0 pele TME O Cnange [ Addwan

NAME RAKIE

STREET AGDRESS STAEET ADDRESS

CITy- 51280 CIFY-ST- 2IP

12, I heraby cartify that the infartnation supplied with this filing does net quakfy for the exemptions contaned in Section 119, Flcrida Statutes | furtner cartify that the information
indicaied on this report or supplemiental repart is frue and accurate and 1hat my signarture shall have the samg leqgal ettect as If made under oath: that | am an officer or diraclor
of the corporavon or the receiver of trustee empowered 10 execuls this report as required by Chapier 607. Flerida Stetutes: and that my name appears in Block 10 or Block 11

if charyad, or on an attachmpe? wilh an adgdress ywith all ulther likn empowered.
/ / Rodo o roeq (]’
SIGNATURE: [ PGsiD g 2llog  (3oy) g8t - <6347

GNATURE uo‘hpsn Ta PRIN‘I‘ED NAME OF SIGNING OFFICER QR DIRECTOR Cico Day: Mo Phayo o




