*-I_

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCGT\'#?ENT # M63119

1. Endity Name

LAS AMERICAS DISTS., INC.

Prncipal Place of Busingss

1B83BINE 4 CT
MLAMI FL 33179

Mailing Address

5578 SW 112 TERR -
COOPER OITY FL 33330 -

FILED

May 22, 2006 08:00 AM
ecretary of State

AR

2. Principat Flage of Business [_3. Maling Addrass

Suitg, Apt. I, etc, Sute, Apt, &, glc.

1st MOORE CR2E034 {10/05)
TGy &S City & S (4 FEI Numb Applied F
ity tare I 1ate N uriter - peied Far
65-0015240 pot Applicahle
i Caunt i
g ey o Country §. Cadificats of Status Desired O $8.75 daivonat
. Fee Required
’ 5. Name ard Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
TARRADELL, EUSEBIO -
A 0. i
4840 NW 184 TERR. Street Adaress (P.O. Box NMumber is Nat Acceplable)
MIAMI FL 33055 T
Coy FL { Zjp Code
8. The above named entity submits this statement for the purpose of changing s registered affice or registered agen, ar bath, in the State of Flonga. | am familiar with, and accept
he obhgations of registered agent. . N
SIGNATURE
Sighavate. lypea o praiied tame of faomipred xoent and 610  aogicace INDTE: Reprstaret Agen| Sigmalifé raqeiad when 1ensabng) CAIE
FILE NOW!! F§§ES§I 5.5-!59“ i 9. Dlection Campaign Finahting $5.00 may -
... Alter May 1, 5005 Feg W"! a SUHQ gt Trust Fups Conmibutien. 01 Added to Fees
Make Check Payable fo Floridg Dégart E‘wﬁa’x‘é ;
.- . N N < - RS M o A s s T P R
10, OFFICERS AND DIRECTORS 11, ADDITIONS ! CHANIES TO OFFICERS AND DIRECTOMS IN 11
e FD O pegete TTE D erange [} 2o
NAKE MACEDD, JULIO C. HAME
STRECI ADDRESS (578 S W 112 TERR - STREET AQDRESS
CITY-5i- 1P COOPER CITY FL CITY-§3- 2P
L STD O izt e Demne  Dhar
AL DE MACEDQ, NELIDA §. HeNE {%Dﬂgﬂﬂ ESE 9
STECT ADDAESS {5578 S W 112 TERR - STREET ABDRESS 05/ 2/ Ua~50005 019 150,00
GIfY-51- 27 COOPER CITY FL CiTH-ST- 2P
e 1 Ouiets HILE Dlcrage [ra
NAME HAME
STREET ADDRESS STRIES AODRESS
ory-§1-1p CIey-gr- e
e 3 peste e O change {3
NAME WAME
SIREEY ADDRESS STRELT ADDRESS
CUIY-5t-2P LITY-51- 29
mEe T Deete e DicChange T2
NAME MAME
STRELT ADLRESS STREET ADDRESS
CitY-sT-IF CiTY-&1- Ap
e 7 otete TITLE [ ohange [T A
NAMC MANL
STAEET ADLATSS STREET ADORESS
ETyY-51-m¢ L Cy-51-2p
12. | haraby cenify thal the information supphed with this filing daes nat qualily for the examptions contained in Sechen 119, Florida Statutes. | further cenily that the Infui:. -
incicated on iis report or supplermerial sepon is true and accurale and that my signature shall have the same fegal etfect as it made under oath; that ¢ am an afficar &r G
ol the corporaton or the recebver or rudies red to execute this repot as requivad by Chapter 807, Farida Statutes; and that my name appears i Block 10 o7 Sl
# changed, ar an an ment with an address, with a4 other fike empowersd.

SIGNATURE:

:?rf/@(_

RE AT TYPED OF PRINTED HAME OF SIGNING QFFICER DR DIRECTDR Bayhene Prions ¥



