2007 EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #148626

1. Entity Name

CHOICE DISTRIBUTORS QF ORLANDO INC.

Principal Place of Business
% JOHN L. ZIGMOND

6150-A EDGEWATER DR.
ORLANDO FL 32810

Maling Acdress

% JOHN L. ZIGMOND
6150-A EDGEWATER DR.
ORLANDO FL 32810

FILED
Aug 13, 2007 08:00 A
" Secretary of State |

VMMM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Applied For
59-2961767 Nol Applicable
Zp Counlry ap Country 6. Certificale of Status Desired 7 $8.75 Adduional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

pr— —_—

— -

“ZIGMOND, JOHN L.
6150 EDGEWATER
UNIT A
ORLANDO FL 32810

et it

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpoese of changing its registered oftice or regrstered agent, or both, in the Stais of Flonga | am famiiar with, and accept

the oblgations of registered agent,

SIGNATURE

Signature. Typkd OF PINTED RN OF FAgSerea JGant und btk 1! apbhcable

(NQTE Regpsteracl Agent SIQRZTUES 1equied whivo rewigtaling)

DATE

S BO7.193(2)(b). F.S., allows for ihe waver of the $400.00
late fee. By checking this box, the corparation certifies it
did nol receive prior notice. Fee 1o hle is $150.00 ¢

9. Election Campaign Financing
Trust Fund Contriopution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D O pelete TILE [ Change ] Addtion
NAME ZIGMOND, JOHN L. NAME
STREET ADDRESS 6150 A EDGEWATER, UNIT A STRECT ADDAESS Uonnnnse1939
ury-si-zp - ORLANDO FL CHTY-ST-2IP 03130 f"‘-.:l]ﬂﬁl'ﬂﬂ‘? 150,00
TITLE D [ petete TILE [ Change [ Addilion
NAME IZIGMOND, ROSEMARY B. NAME v :
STREETADDRESS 6150 A EDGEWATER, UNIT A STREET ADDRFSS ™
City-51-2IP ORLANDC_)&I‘:L CITY-ST-2IP T e
e ' ag ISH“‘ [ Delete TITLE (JcCrange [ Aodilon
NAME ‘ o i ' NAME ) ’
STAEET ADDRESS STREET ADDRESS L e
CITY-ST-2iP CITY-51-2IP " h\ .,
TnE O pelele TITLE OCiange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TMLE O petete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-3T-ZiP CIFY-5F-71P

12. | hereby certfy that ine infarmation supplied with this filing does not qualdy tor the exemplions contained in Chapter 118, Flonda Stalutes. | turther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure snall have the sams legal effect as it made under cath: that | am an officer or director
of Ihe corparation or the receiver or trustee empowered (o execute (his report as required by Chapter 607, Florica Statules: and that my name appears in Block 10 or Block 11 if

thanged. or on an attachment with an address, with all other like empowered.

7
SIGNATURE: #A%“G
SIGPATURE AND TYRE APAI D NAME OF SIGNING OFFICER OR DIRECTOR

1'Re s

/oD Y487-392-19E9

Dale Dayime Phong ¥



