..~~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # H40948

1. Entity Name
SCENIC FLORIDA DISTRIBUTORS, INC.

Principal Place of Businoss Mailing Address
3806 SW 30TH AVE P.0. BOX 6479
FORT LAUDERDALE, FL 33312 HOLLYWOOD, FL 33081

AR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rg=Ty IR

Jan 07, 2008 08:00 A
Secretary of State

59-2514971 Not Applicable

$8.75 Additional
Fee Required

8. Cortificate of Status Desired O

8. Name and Address of Cument Registered Agent

oo FORREST ST DO NOT WRITE
HOLLYWOOD, FL 33024 |N THI S SP A CE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regsiersd agent and Lite if 2ppicalee. (NOTE: Asretsrnd AQant signature raquired when roinsiating) DATE
FILE NOWIIl FEEIS $1 50.00 9. Election Campaign Financing ss_oo May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEAS AND DIRECTORS ]
TME DpP
NANE GORDASH,JOHN

SIREET ADORESS | 6761 FORREST ST,
CITY-S1-2IP HOLLYWOOD, FL

e sT JanoonTYR004

N GORDASH, VIVIAN Rl A L L
SIREET ADDRESS | 6761 FORREST ST. D15,/ 02-50013-005 150,00

CITY-§1-ZP HOLLYWOOD, FL

NTLE
NAME

ol DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP -

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or director
of the corparation Wr or trustee empowsyed to execute this report as required by Chapter 607, Florida Statutas; and that my narme appears in Block 10 or Block 11 if

snenﬁune:' 4 _ I g/l w/m/ ((/f/ /= 30_:‘ Iz ?&H@Zﬁ%{g

k T NG OFFICER OR DIRECTOR




