FILED

Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION f
ANNUAL REPORT Secretary of State

05-18-2007 90024 042 ***150.00
DOCUMENT # P00000021365
1. Entity Name
MIAMI BAY DISTRIBUTCRS, CORP.
VJVAEAVIUVY
Pringipal Place of Businass Mailing Address
4961 NW 92 AVE 4961 NW 92 AVE .
SUNRISE, FL 33351 US SUNRISE, FL 33351 US . .
e G AR
oo SW B oeer
Suite, ApL. ¥, etc. ) Suite, ApL. ¥, etc. 04302007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apphed For
A FLOwDG 65-0486126 Not Applicable
Zp Couniry 2%5 |44 C.z_:.'g%l o 5. Cenificale of Slatus Desiod [ Eg-;fw“:’:;m“i“
6. Name and Address of Current Registared Agent 7. Name ana Address of New Registered Agent

Nema
SINISTERRA, GEORGE

4961 NW 02 AVE, ) Street Address (P.O. Box Number is Not Acceplable)

SUNRISE, FL 33351

City FL I Zip Code
its reg office or reg: agent, or both, in the State of Fioriga. 1 am lamilar with, ang accept
Si}dmr-. tyDe & dnntad AnTe of 1egkred &GOt nd e BEGCATle INTE: Rugriain ea A1 S1ans e 1eauices wher) raere aang) DA RE
FILE NOWII FEE IS $150.00 ¥. Clection Campaign Financing $5.00 May B0
Atter May 1, 2007 Fee will be $350.00 Trust Fund Comtribution, 0 AddedtoFees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD - O Detete ni O Change [ Addition
NAME SINISTERRA, GEORGE KAME
STREET ADDRESS | 4981 NW 92 AVE STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 Crr-st1- 29
ME vP TR Ovese e D cminge [ Adgiion
RAME GONZALEZ, ADRIANA NAME
STREET ADDRESS | 4961 NW 92 AVE STREET ADORESS
cirY-S1-29 SUNRISE, FL 33351 ciy-s1-2p
TLE O pesere TITLE O Crange ] Asciion
NAME NAME
STREEY ADDRESS STREET ADDAESS
cry-Sr-2ip cy.st-pe
TALE [ peiete e Ol Crange [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1- 7P oy -S1-20
IMLE 2 Delete THLE O crange [ addition
HAME NAME
S!H!E! ADORESS STREET ADDRESS
Ciy-§T-he Oy -55-2f
| TE [ Detete e (J Crange [T Addition
FE NAME
STREET ADDRESS STREET ADDRESS.
Civy-St- e A CriY.-$1.0F
12. } hereby certity that the i pplied with: this filing does not qualify.for the exemplions contained in Chapler 119, Florida Statutes. | luniher cartify thal the information
indicated on this repor erial repor is true and accurale and thal my signaturg shall have the same legal etlect as if Maca under cath; that | am an officer or drecior
of the corporation or the " jgTeport a5 required by Chapler 607, Fionda Statutes; and thal my namea appears in Block 10 or Block 11 #
, OF GN &N & d) A I nowered.
SIGNATURE: | STEY VO 042201 (205)2263443
SIOHATURS AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Due Dayima Prone




