. . .

FILED
2006 FOR B O T CORFORATION Apr 05,2006 08:00 AM
Secretary of State

DOCUMENT # 172968

¥, Enfity Name
NEW ERA DISTRIBUTORS, INC.

Principal Place of Business Maiding Addiass
2532 MAN OF WAR CIR 2532 MAN OF WAR CIR
SARASOTA, FL 34240 US SARMSTOTA, FL 34240 S

EREANTATACEARIRAR R

03292006  No Chg-P CRIEY34 (11/05)

DO NOT WRITE IN THIS SPACE « T Nmber : [ JAvpikdfo ]

65-0201008 | Inat Applicatle
; ; $8.75 Addivonas
8. Cartificate ol Status Desitad ] Fes Roguired

6. Name and Addrass of Curtert Registered Agent

SOHAIL!, VAHID Do NOT WRlTE

2532 MAN OF WAR CIR

SARASOTA, FL 34240 IN THIS SPACE

2. The above ramed entity submits this staternent for the purpose of changing its regisiersd office or registered agent, or boih, in the State of Florlda. 1am famitiar with, and é&;ﬁu
the cbligations of registered agent.

SIGNATURE
SAgNaluTe. typed oY RITEE Trkimh O Mefietered agenl and e ¥ snpRcatie [HOTE: fagiered Agenl signaturs sebuled when selnsiating} DATE

$5.00 mayse[ U0000N432831

FILE ND ¥ 2. Election Campaign Fnancing
Aftor May 1, ‘;‘u‘éal’f.:,'::f;gg ggso_oo Trust Fund Contribution. O Afded to Fees

10. QFFICERS AND DIRECTORS |
me P

MAME SOHAILS, VAHID

STREET ADOAESS | 2532 MAN OF WAR CIR

CHY-§T- 4 SARASOTA, FL 34240

s v

NANE SOHAILLL KARLA N

STEETADDLSS | 2532 MAN OF WAR CIR

CiTY-ST-20 SARASOTA, FL 34240

WHE
NAME

i DO NOT WRITE

CiTY-51-3°F

THLE ]

.. IN THIS SPACE

STREET ADDRLSS

CiTY-51-BF

THLE

AR

STRIEY ABDRESS

CiTY-51-2¢p

TILE

NAME

SIS T ADERESS

Y- s1-o7

12 1nereby cortily that the information supplied with (nis [Ming doas aat qualily far the exemptions cantained in Chapter 118, Flarida Statutes. T further cedity Thal the informatian
indicated on this report or femenial report is true and accurate and thal my sigrature shalt have tha sarns legal effect as if made under oath; thel | am ar efficer or director

of the corparation or the recelver o nisiee empowered 10 execute this report as réquired by Chapier 807, Porida Sifuies; and that my name appears in Blogk 10 or Black 111
changed, or an an attachmgalvith an addrass, with all othar like ampowaraed.

SIGNATURE: | VA1HD SOHM “”Z/ o q4i-33-91L9

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Caymma Fiene @

04/19/06-80082-024 150.00




