FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K83893 02-01-2008 90028 024 ***150.00
1. Entity Name
GARPER DISTRIBUTORS, INC.
F S
Principal Place of Business Mailing Address q yuiv
5795 W FLAGLER ST 5795 W FLAGLER ST
MIAMI, FL 33144 IS MIAMI, FL 33144 US
S e T EEERTNRERR IR
Suite, Apt. ¥, alc. Suite, Apl. &, etc 01232008 Chg-P CR2EQ34 (12/06}
City & Slate City & State 4. FEI Number Applied For
65-0116423 Mot Applicable
Zip Couniry Zip Counlry 5. Certificale of Slatus Desired [ Ei‘giﬁ?:{;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ZOILA A
17952 NW 87 Cf_ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL ‘ Zip Code

8. The above named enlily submils this siatement lor the purpose of changing its registered office or regisiered agent, or both. in the State ol Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Synature, lyped or prnted name of remsieen aaent and iie it apphe agle {HOTE Regeieinn AQCH: SHINAMWTE (8Gurad whe? Jenistatng} DATE

G FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution, [J Added 1o Fees

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

Tk PD S O delets e [0 Change [ Addilion
HAME HERNANDEZ, ZOILA A HAME

STREET ADDRESS | 5795 W FLAGLER ST STREET ADDRESS

CHY-51-217 MIAMI, FL 33144 CHY-S1-2Ip

Lk VPD [ Delete L [Jchange [ Addition
NAME CANAS, CARLOS ERNESTO RAME

SIREET ADDRESS | 5795 W FLAGLER ST SIREET ADDRESS

cinY-Sl- 2P MIAMIE, FL 33144 CIY-5T-7P

Tie 5TD O Delete NILE [ Change [ Addilion
HAME CANAS, AMERICA L NAME

SHHEEI ADORESS | 5795 W FLAGLER ST SIRLET ALDAESS

CITY-51-2P MIAMI, FL 33144 CIiY-51-27

TILE [ Delete TTLE T change [ Addilion
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-§7- 2P Ciry.S1 2P

TITLE O Dalete TITLE [] Change  [] Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CIyY-S1-49 Ciry-51-4p

INLE ] Delete 1ILE [ Change [ Acdiiion
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIIY.S1 ZP

12. | hereby certity that the information supplied with this iiling does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is irue and accurate and (hat my signature shall have the same legal eflect as if made under oath; that ' am an officer or director
of the corporalion or the receiver or irustee empowered 10 execule this eport asrequired by Chapler 607, Florida Statules: ana that my name appears in Block 10 or Black 17 if

changed, or on an atigcignant with &n adgregs, with all other like owerea.
//ﬂa/a}? 3a5- 249-2972
!

f
Dae Daylme Fhone #

SIGNATURE:

73 IFFSER OR OIRECTOR




