2007 FOR PROFIT CORPORATION ¢ - FILED

ANNUAL REPORT
DOCUMENT # PO0000036859 AT Apgsgﬁe%g?; O?Sgi’ft? M

1. Entity Name

P & F DISTRIBUTION SYSTEM, INC.

Principal Place of Businass Maihng Address
22717 SW 59 AVE 2211 SW 59 AVE
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

MGG MR

SR o A ‘ B 04052007  No Chg-P CR2E034 (11/05)
Do NOT WH ITE IN TH I S S PACE 4. FEI Number Applied Far
' : . 65-0998802 Not Applicable

$8.75 Additional
Fea Required

5. Centificate af Stetus Desired )

6. Name and Address of Current Registered Agant

FLORES, FERNANDO o | DONOTWF“TE _ )

7024 SW 38 COURT

MIRAMAR, FL 33023 - IN THIS SPACE

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

QE"I and 1tig i apphicanls {NOTE Regisiérad Agent sighafure rsquiltad when reinstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiii be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. QFFICERS AND DIRECTORS 1

1

LE P

NAME FLORES, FERNANDO . . . ,

STREET ADDRESS | 7024 S.W. 38 COURT ! R u[j;jéﬁﬂ?rhmmq
v . Lo L fal i e’

orv-s7-2P | MIRAMAR, FL 33023 R g P
— il DS;—{i.ﬁjﬂ,?xﬁildeﬂr'[:];;’_z? }SDDD o
NAME . : . . N T . '
STAEET ADDRESS S ' ’

CITY-ST-2IP

TITLE
NAME

STREET ADDRESS Do NOT WRITE E

CITY-ST-7IP

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE -

TITLE
HAME » o ey
STREET ADDRESS T - C

CTY-5T-2IP ot Co

TLE R
NAME . K
STREET ADDRESS
cImy-§1-2p

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legafl effect as il made under gath: that { am an officer or director
of the carporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an gggcess, with all other 'jge empowered, ‘

gy A TURE ST TYPEI-AR AN T2H NAME CF SIGNIND DFFICER DR DIRECTOR Dpte Daynma Phane &
e




