2007 FOR PROFIT CORPORATION . |
ANNUAL REPORT . FILED

DOCUMENT # L72968

1. Entity Name

NEW ERA DISTRIBUTORS, INC. Secretary of State

Principal Place of Business Mailing Address
2532 MAN OF WAR CIR 2532 MAN OF WAR CIR
SARASOTA, FL 34240 US SARASOTA, FL 34240 US

A0 G A

04082007 No Chg-P CR2E034 (11/05)

Apr 11,2007 08:00 Al

DO NOT WRITE IN THIS SPACE N AopaFo

65-0201009 Not Applicable
il - $8.75 Additional
5. Centificate of Status Desired O Feo Requirad

6. Name and Addrass of Cuirent Registered Agent

5592 MAN oF WAR CIR DO NOT WRITE
SARASOTA, FL 34240 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accapt
tha obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of ragisterad agent anc titke I applicable. (NOTE: Rogisterad Agem signature requiec whan ralnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS' I
TLE P ' ’
NAME. SOHAILL, VAHID

STHELT ADORESS 2532 MAN OF WAR CIR
GITY-ST- 2P SARASOTA, FL 34240

TME v

"NAME 1 SOHAILI, KARLA N
STREET ADDRESS | 2532 MAN OF WAR CIR
Ccmy-s1-ap SARASCTA, FL 34240

TITLE
NAME

Ry DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2P

ME
NAME JooaoaT
STREET ADDRESS 04/2057

CITY-5T-2¢

TITLE

NAME

STREET ADORESS
CrY-ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or oh an anachm?n ith an address, with all other fike empowered,
SIGNATURE: L /g [o7  AM-343-91L1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




