2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K36235 . Feb 29, 2008 08:00 AM
1. Entity Nama
Secretary of State

GCD DISTRIBUTORS, INC.
Pringipal Place of Business Mariing Address
1650 W 38 PL 1650 W 3B PL
311 E. 55TH ST. 311 E. 65TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
uUs us
2. Principal Place of Busingss - No P.0O. Box # 3. Mailing Address

Suite, Apl. # etc. Suite. Apt, #, atc. 15t MODRE CR2E034 (10/07)

City & State City & State 4. FEI Number Appied For

65-0076900 Not Applicable
20 Country Zp Cauniry 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

RUIZCALDERON, ORESTES

311 E 55TH ST Street Adarecs {P.O. Box Number is Not Accepiabia)

HIALEAH FL 33013

City FL Zipp Code

8. The aobcve named enuly Submiits this statement for the purpose of changing ils registered office or registered agent, or totn, n the Staie of Florida. | am famifiar with, and accept
the abigetians of registered agent. .

SIGNATURE

gAML RO GF PO 1580 O et ez aoen) anvl LLe T eepleatiy. INGTE REQIS' 180 AZOr qiis et FeEpraars whan sumialr g DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. {71 Added 1o Fees

LAY : ;
1 ake Check Payabie to Florida Depanment ol State ¢

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF DpP (] Devete e [ Change [ Aadirion
MAME RUIZCALDERON, ORESTES HAME. l I”n ?! “ !u 1 Ié :1_
SIREETADDRESS |311 E 55TH ST. CTREET ADORESS na1s g{-_{—H]Tf' S=002 150,00
CITY-57-71P HIALEAH FL CITY-87-2IP
THE 3 et TITLE O crange 3 Addition
NaME NAME
STREFT ADDRESS STREET ADGRESS
cITY-ST-21P CITY-3T- 21
s [ Deete TMLE [ Change {77 Adeion
HAME HAME
STREET ADDRESS STHEET KDDHESS
CITY-ST- 2P CI7Y- ST-2IF
THE O oeiete 1MLk [ Charge (] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
QITY-51.22 CATY-5T- 2P
TiTLE O Defele e [J Change [ Addition
NAME HAML
STRELT ADCRESS STHEET ADDRESS
CITY-ST-219 CRY-51- 2P
TmE [ Detete TILE O crange [ Addition
HAME HAME
SiREET ADDRESS ) STAEET ADDIRESS
CINY -S1- 2 CITY - ST-2IP
T,

12. 1 hereby certity that the infgzerfition supplied th this fibhg dees not qualiy for the exernptions contained in Sectron 119, Florida Statutes | furtner certify that the intormation
indicated on this report upplemental repdrt is true d pecurate and that my signature shall have the same legal eftect as if made under oath: that | am an cificer or director
of the corporanon or 1hé receiver or empowerdd t¢ execute this report as required by Chapter bO? Flerida Statutes: and that my narme appears i Bleck 10 or Block 11
it changed, or on anAftachme) address, wih alfather like empawered.

SIGNATURE! Orialm Kvzcannenow 2 iSod  Foc- gl
sny( /muﬁ-ﬂéﬂﬁ/dmmu NAME QF SIGNING OFFICER OR UIRECTOR 7 cay Do Frone =




