FILED

2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000012780 04-25-2006 90107 021 ***150.00

1. Entity Name

LA VICTORIA DISTRIBUTOR INC.

. v
Principal Place of Business Mailing Address M t 2 M“b L v

1511 SW 37 AVE 1511 SW 37 AVE
MIAMI, FL 33145 MIAMI, FL 33745 - ) C
2240 SW- .:wsr/aarua
e s IRk RI
Suite, Apt. #”etc. : Suite, Apt. #, elc. 04112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0996397 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired )] gfe'zg‘ﬁffdmn"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
ARRIAZA, GILBERTO
1511 S.W 37 AVE Strest Address {P.0. Box Number is Not Acceptatle)
MIAMI, FL 33145
City FL l Zip Coda

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

SIGNATURE
Signature, typed or printad name of registered agent and fitls it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE TD 3 Delete TME [T Change  [] Addition
NAME PERIS, MARIA NAME
STREET ADDRESS | 1511 SW 37 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST1-21P
TITLE D O Delete TIRE [3 Change [ Addition
NAME ARRIAZA, GILBERTO NAME
STREET ADDRESS | 1511 SW 37 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TITLE DV T Delete TIME [ change ] Addition
NAME ARRIAZA, GILBERTO J NAME
STREET ADDRESS | 1511 SW 37 AVE STREET ADDRESS
ciry-S7-2IP MIAMI, FL 33145 CITY-5T-2IP
Tmg SD [ Deiete TILE [ Change [ Addition
NAME ARRIAZA, AIDA NAME
STREET ADDRESS | 1511 SW 37 AVE STREET ADDRESS
Lmestzp | MIAMILEL 33145 _ OSSP, e — .
TmE [ delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-SI-ZP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-ZIP . CITY-ST-2iP

12. | hereby certify that the information supplied with this fil g goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irug’and acclyate and that my signature shai have the same legal eflect as if made under oath: that | am an officer or director
of the corpora lon gr the receiver or trustee empcw ed to execjte !hls !Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MAA V. Ferds w/ka/oa 2050) 300

ED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima #hone ¥

SIGNATURE:

=" SIGNATURE AND TYPED OR PRI




