2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT . Jun 07, 2007 08:00 AM

DOCUMENT # M95685 Secretary of State
1. Entity Name
ELAL DISTRIBUTORS, INC. ‘
|
Principal Place of Business Mailing Address ‘
836 SW 134TH PLACE 836.5W 134TH PLACE
MIAMI, FL 33184 MIAMI, FL 33184
06042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
' 65-0070007 Not Applicable
8. Certilicate of Stalus Desired J Ei.;iﬁgg;tional

§, Name and Address of Current Registersd Agent

336 SW 134 PLACE DO NOT WRITE
MIAMI, FL 33184 | IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ts registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o orinted name o registered agent and Ml if apolcable. {NOTE" Ragisierad Agant signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be In accordance with s. 807.183(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TINE FD
NAME BARROCAS, ELIAS

STREET ADDRESS | 836 SW 134 PLACE
CITY-ST-2P MIAMI, FL

g _ UDD0007EENG2
NAE - OEATIT/OT-30001-013 150,00
STREET ADDRESS
CITY-81-21IP

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS
CiY-sT-2IP A

plied with this filing does’not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
od to axecute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if |

) e A

Dgfine Phone ¢

12. | hereby cerlify that the information sy
indicated on this report or suppler GRIN report |
of the corporalion or 1hg _..-r-’*a .

o AT

address, wi
'!

G ‘I?RE AND TYPED OR PRINTED NAME O OFFICER OR DIRECTOR

e



