* 2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT -~ Apr 25,2006 08:00 AN
DOCUMENT #M14620 S Lt Secretary of State

1. Entity Name
L. V. P. AMERICAN DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
8109 NW 60TH ST. P. 0. BOX 971098
MIAML, FL 33166 US . -P0.BOX 971098

MIAML FL 33197 US

I

(T

2. Principal Place of Business ' " 3. Maling Address ' ‘ ‘"{"ﬂ m “m |||
Suite, Apt. #, alc. SQuita, At #.etc 04062006 Chg-P CR2EG34 (11/05)
City & State | City& Stae 4. FEI Nurniber Apphiad For
59-2522324 . Not Applicable
i C er
Zip ounlry Zp Country 5. Cortificata of S1aius Desired T $8.75 Addidonal
7 ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name
PEREZ, JORGE C.
12240 S.W. 188TH STREET Street Addrass (P 0. Box Number is Not Accentahie}
MIAMI, FL 33177 - — = =
City — FL I Zip Code
8. The above named entity submins this sta:.en{ent fcr‘ 1?19 purpose of changing its {e&ste}ﬂd office or ragistered agent, or both, in the State of Forida. { ém farniliar with, and accept
the ohligations of ragistered agent.
SIGNATURE. - i - ' L — -
S.grature, typed or printed namae of reglstered egent and titie if appficatle. MOTE Aemstered Agent signawre required when reinsiaing) . D:!.TE ,
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8e
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, J Added io Fees
T0. — OFFICERS AND DIRECTORS I K27 ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
me PD ‘ 3 Detzte TRE O Change ] Addition
NAME PEREZ, JORGE Q. o HAME
STREET ADDRESS | 12240 S.W. 186TH ST SIREET ADDRESS ¥ e
Ciry-S1-2P pMHAMI, FL CiTy -§1-2iF UQU DBGS‘:{SS%
: . NGRS 18-005 15875
HIE 8D T velete WLE Dohange 3 Addition
NAME PEREZ, LUCY V. NAME
STREET ADDRESS | 12240 S.W, 186TH ST STREET ADGRESS
Ciry-S7-2P MIAMI, FL _ | civ-sr-ze } o
ILE T Delete UWE Tl Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
CiTY-ST-2ZIP CIfv-S1-2IF i
TIILE 2 Dewete HRE O change (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2ip i - CirY-s1-2ip
TILE ] Delete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GH7Y- ST-2P CITY-5T-2P B
TLE J Delate ITLE ] Change [ Addition
NEME WAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P A / Ty -87- 3P 7 ) ]
12, | heieby certdy that the info igh supplied with thigfing doeggor qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repart or suppigmental repart is Yl and acgfate and that my signatura shall hava the same legal effect as if made under cath; that 1 am an oificer or direclor
<l the corporation or the receive] of Wusties 2D * W epfoute this repor as raquired by Chapter 607, Florida Statutes; and that rey name appears In Block 10 orBlock 114
changed, or an an attechrognt yith an address, -:f' all ethat like empowered.
SIGNATURE: : . . _ o
5 OFFICER OR DIRECTOR Date Daytime Phone 4




