2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L00569 Apr 29,2008 08:00 AV
1. Ernty Name S
ecretary of State
PREMIER DISTRIBUTOR OF MIAMI, CORP.
Ponaipal Plaze of Business Meailing Aridress
% CESAR A. ZORRILLA % CESAR A. ZORRILLA
561 E 58TH ST 561 E 58TH ST
R TR
2, Pringioad Place of Busnaes - No PO, Box # 3. Mading Adicross
Siitu, ARL B, e, Bule. Apt %, uic. 15t MOORE CR2E034 (10/07)
City & State Cny & State 4. FE! Mumber Appied For
65-0138114 Net Apolicatie
7 Caunin Zr 1 i
" uney F Couniry 5. Certdicate of Statuz Desred O $8'75 Add't'onal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZORRILL A CESAR A,
561 EAST 58TH STREET Streel Aduress (P.O Box Mumber is Not Acceptabia)
HIALEAH FL 33013
City FL Zix Code
8. The apove named entity submits this s1atement for she purpose of changing its registered office or regrstared agent. or noin, in the Siaie of Flonda. 1 am tamitiar with, and accert
the cLihgzlions of redistered agent.
SIGNATURE
N UL Lpodd LF D Ered] L8t o redrsleeed nowcldnel WE el canig AGTE PEZISTA0 Ager [w(rolus @auril wnel i g DATE
i Wi L
FILE NDW! FEE 581 50.00". 9, Election Camoagn Finareng  $5,00 may 8e
: Trust Furd Conuibution. [ Added to Fees
10. r)FFILERb AND DFPFCTOH:: 11 ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS [N 11
TRE PTD [ pete THLE ey s [ Changs [} Aadition
g ZORRILLA, CESAR A. waaE - LSS 3 N
S| i iy » 1
SIREETACCRESS | 561 E. 56TH ST. STREE ADORESS =212 =24 150,00
CTY-s-2P - HIALEAH FL Civy-S7-2p
TTiE SD O pewete TITLE [ Crange [ Asditien
NAME ZORRILLA, NANCY AT
SREETADDRESS | 561 E. 66TH ST. STRFFT ADDRESS
CITY-531-217 HIALEAH FL CIRY-ST-21P
NItk O Deete mit [ ctange [ Addiben
NAME HAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-21P Gy - 81-21P
WILE O beae THLE [ Change  [] Addition
HAME taMi
‘.STREEI ADURLSS STALET ADIRESS
LTt -§1-29P CITY-G1-2P
HiLE 3 deee 1RLE [ Ctangz  [] Aadiion
MAKE HEAL
STRZET ADCAESS SIREET ADORESS
CITY -ST-21P CifY- 51-2IF
TivF [ peigle TITLE JCrangs ] Addinon
HEME NEME
STREET ADDHESS STRELY ADDRESS
SIY-S1- 21 CITY- 8T-21F

12. | hareby certfy that tha information suppled with this filing doss net gualdy tor the exemptons contanad n Section 119, Flerida Slesutes. | furtner certify that the intormanon
indicated on this report or supplernental repor s tri.e and accurate ang that my signature shall lave the same legal eftect as  made under ozth: tha' | am an oificer or direclor
of the corperation or the receiver ot rustee empowerad 10 execule this report 25 required by Chapier 607, Fizrida Siatutes: and ihat my naree appaars in Block 18 or Block 11
it changeq, or on an anacnment with an address, with & cther like empowered. -

SIGNATURE: i A W 7 f‘zrf’a@m% L/A«/ of

A!’URE AND TYPED OR PRiNTED/AME OF GIGNINBSFFICER OR DIRECTOR Lais [ wiomn Frarn o




