FILED

““2008 FOR PROFIT CORPORATION Feb 08,2008 8:00 am
ANNUAL REPORT Secretary of State

'z—

L9

_ o of¢ e of¢
DOCUMENT # K40587 (02-08-2008 90023 050 150.00
1. Emity Name
BIG WORLD DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
9% I0SE ARMADA % I0SE ARMADA - | 40020 423
3081 N.W. 24TH STREET 3081 N.W. 24TH STREET
MIAMI, FL 33342 MIAML, FL 33142
RSB RS IROEARN IR RERRAR T
Suita. Apt. #, elc. Suite, Apl. #, etc. 01262008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0082519 Not Applicable
<ip Country Zip Country 5. Certificale of Status Desired 1 ’iae'zi l":dmfjci’ﬁ"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

ARMADA, JOSE
3081 N.W. 24TH STREET Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

Name

City FL ‘ Zip Code

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

SIGNATURE
P S!gnemrs. typed or erinted name of registered agant and fitle it apphcable, {NOTE: Registarad Agent signature raquired wnen reinstating) DATE
FILE N'owm FEE IS $150.00 9. Elsclion Campaign Einancing $5.00 May Be
After May 1,-2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete TITLE ] thange {7 Addition
NAME ARMADA, JOSE NAME
STREET ADDRESS | 3081 N.W. 24TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL LOY-S1-21P
TITLE VPSD O pelete e [IChange [ Addition
NAME FERNANDEZ, JUAN B. NAME
STREETADDRESS | 3081 N.W. 24 ST. STREET ADORESS
cmy-st-2P © [ MIAMI, FL CITY-5T-7P
TITLE 5 £ Delete TILE [ Change [ Addition
NAME FREYRE, ELVIRA NAME
STREET ADDRESS | 3081 N.W. 24TH STREET STREET ADCRESS
CITY-ST-21P MIAMI, FI. 33142 CIiY-ST-2IP -
TITLE ) 1 oetete TILE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-p
TITLE O Delete THLE O Ghenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1- 4P
TitE ) [ Delete i3 [ thange [ Addition
NAME NAME
STREE] ADDRESS STREET ADCRESS
CIrY-S1-2P CIY-ST-2p

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | em an officer or direclor
of the corporation or the regaivers trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anan address, wigh all olher like empowered.

7

xg—é-oy x305- 6334322

Dayume Phone #

ND%D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

rd



