|
2008 FOR PROFIT CORPORATION
ot ANNUAL REPORT (AR) FILED

DOCUMENT # k35107 Feb 04, 2008 08:00 AN
. Entily Name S
ecretary of State

TONY DISTRIBUTORS, INC.
Frorcipal Place of Business halirg Adzress
2185 N.W. 23RD AVENUE 2185 N.W. 23RD AVENUE :
2, Prncpal Place of Busingas - No PO Box # 3. Mahng Adcross

Suna, Apt #, etc. Surle, Bpt. ), eiG. 158 MOORE CR2E034 (10/07)

City & S1arz City & State 4, FE! Numier Appied For

65-0077924 Nat Apphcatile
~ - kals) Py
Zn Courtry “F Coantry 5. Certilicate of Status Desired O ?g‘zesqlﬁ?:;mnal
4, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BORROSO, ANTONIO
2185 N.W. 23RD AVENUE Streer Address (PO Box Nurmber g Not Aseeplabile)
MIAMI FL 33142

City FL Ziy Code

8. The anove named antity submits this statement for the puroose of chargng ns regisieradt office or registered agent, or notr, in the Siate of Flonda. | am familiar with. and accept
the culigations of registered agent.

SIGNATURE

B analere W odd F S reu 1a e o e o edsmert v e o caut BOTE REgatren AZOr 1 caPalud (@ R e fon e br gy QAR

L FILE Nowm? FEE 15°$150,00 1
; ¢ Will Be $550.00
Department of State .

8, Election Camaaign Finarcing $5.00 nmay Be
Trust Fund Centisuton [ Added to Fees

QOFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

[ Deete TITLR {d¢Changz  [] Adduion
HAME WAME R T
STREETADDRESS | 2185 N.W. 23RD AVENUE . STREET ADDAFSS (24130 ;*3 53[ {1 "33_ri24 150, 00
oy sT7r | MIAMIFL 33142 CIFY-S1- 29 ¢ Hea-4 et
TITiE 7 Deete TTLE [Jcrarge [} Aadinon
HaME HAME
STREET ARDRESS STATFT ANCHESS
CITY-37-71% GITY -§T- 71p
HITL [} Desete TILE, BN {JChange [ Addition
HAME HAME {/ .
STREET ADGRESS | STAFET ADIREST 7 ,
ay-§T- 2 £y -5T- 70 N an
Wik O Deete fMLE e [ Change [ Additian
NEME HAME k\’
STRICT ADORESS SIRLET ADDRESS
oy -T2 LIy -51- 29
Tk [ Deiste TILE [JCrange [ Aodibon
HANE HENL
STRZET ADURLSS STAELT ADDPESS
CIY-S1- 2P CIn-§1-21
TrF [T Doaale TINE O Change [ Acditan
NAME HAME
SIREET ADDRESS STRECT ADDRESS
oIy S e CITY -31- 219

12, I heraby cernty that the information supplied with this filing does net gualfy for the exemgtons contained in Section 119, Flenda Statutes. | furtner cerlity that the information
indicated on this report or supplernental report is true and accurale ana that my signature snall kave the same legal effect as if made under oath. that | am an officer or director
of the corporaion or the recever or trustee empowered 10 execute this report as reguirec by Chaper 807, Fierida Sawites; and thatimy name appaars in Block 12 or Block 11

it charged, or ur an attachmient wilh an address, with all olher like ermpowarad,
'/3 0/wa 1

SIGNATURE:
SIGEATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D 4 FRAgl M bt e




