FILED

Feb 22, 2007 8:00 am
2007 FORSSSELTR%%%%%RAT'ON Secretary of State

BLE Fe ke e
DOCUMENT # K83893 02-22-2007 90005 008 150.00
1. Entity Name
GARPER DISTRIBUTORS, INC.
Principal Place of Business Mailing Address q 0 “ 2 2 q b :j
5795 W FLAGLER ST 5795 W FLAGLER ST '
MIAMI, FL 33144 US MIAMI, FL 337144 US
T PR TV W ARTRTANAR AR DAY
Suite, Apt. #, etc. Suile, Apl. #, elc. 01202007 Chg-P CRZE034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0116423 Noi Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gesqg:j:é[io"af
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, JOSE A
5795 W FLAGLER ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

8. The abova named ehlity submits this statement for lhe purposa of changing iIs regisiered oflice or regislered agent, or both. in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

. SIGNATURE s
Signature, yoed.or printed name of regislered agens andt file f appicable {NOTE Registered Agent signalure required when rensiating) DATE
)
FILE NOW!!EL.FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPT .. O petete TITLE [ Change [T Addition
NawE PERES}BERTHA M Nae
STREET ADDRESS 5795;@)3—? LAGLER ST STREET ADDAESS
CITY-51-2IP MIAMY, FL 33144 CITY-5T-2IP
IHLE S [ pelete TILE [ change [ Addition
MAME PEREZ, ANDRES NAME
STREET ADDRESS | 8134 SW 205 TERR STREET ADDRESS
CITy-ST-21P MIAMI, FL 33189 CITY-SI-2iP
TITLE P [ Detete TILE [ Change  [J Addition
NAME PEREZ, JOSE A NAME
SIREETADDAESS | 231 NW 109TH AVE, C # 104 STREET ADDAESS
CImY-S1-2IP MIAMI FL 33172 CITY-ST-Z1P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-ST-2P CITY-§1-21P
TILE O oetete TILE [1Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2P CIY-SI- 2P
TTLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI- 7P

12. | hereby certily that the information suppiied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as il made under oath: that } am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witPgn address, with Wher like empowerad.
SIGNATURE: o Q. 1/"0/6’) For—249.797¢
. Date Daylire Phone #

SIGHNATURE TYPED OR PRINTED NAME OF\SFNING QFFICER OR DIRECTOR




