FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000047611 07-14-2006 90030 001 ***300.00
1. Entity Name
DISTINCTION LIMITED, INC.
Principal Place of Business Mailing Address
3119 CORAL WAY 3119 CORAL WAY 66021791
MIAML FL 33145 MIAMI, FL 33145
F s v AR A T
PO BOX 398065 PO BOX 3980065
Sua. Apt ¥. etc. Suite, Apt. #. &ic. 07102006  Chg-P CR2E034 (11/05)
& Stale Cily & Stata 4. FEI Number Applied For
MIAMI BEACH, FL MIAMI BEACH, FL. 65-1006751 Ty~
Zip Country Zip, Country " : $8.75 additonas
33239 33239 5. Certificate of Status Desired O Fea Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Is
VEITIA, LEONIDES VEITIA, JORGE
1900 SUNSET HARBOUR DRIVE Street Address (P.O. Box Number is Not Acceptable)
1202
MIAMI BEACH, FL, FL 33139 1900 SUNSET HARBOTUR DR. #1202
City FL I Zip Cods
— D MIAMI BEACH, 33126
8. The above named entity s j the purpose of changing its registered office or regrstered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obkigations of regi
sianature VEITIA, JORGE 7/10/06
Sgranse. lyped of my‘dﬂﬁi registaraa agent £ ko f appicable. (NOTE: Roguslened Agont signatLra 1equred when ressizing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F .. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 3 Delete TITLE {OcChange [ radition
NAME VEITIA, JORGE NAME
STREET ADDRESS | 3119 CORAL WAY STREET ADDRESS
CITY-ST. 7IP MIAMI, FL 33145 CITY-ST-21p
SITLE vsD ﬁgem TNLE ) change [ Acgition
NAME VEITIA, LEONIDES NAME
STREET ADORESS | 3119 CORAL WAY SIREET ADDRESS
CITY-S1- 2P MIAML FL 33145 cIy-ST-2P
TMeE 7 oelete THE VP 3 Crang: K1 Adaiiion
L NAME VEITIA,  LAURA
STREET ADDRESS STREET ADDRESS 1900 SUNSET HARBOUR DR. #1202
CITY-57- 2P . CIFY-ST-2P MIAMI BEACH, FL. 33139
THLE {7 Delele TITLE [crange  [J Actition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-ap CITY-S1- 2P
THLE - - O delete me . O Crange [ sciven
NAME NAME
STREET ADDRESS i STREET ADDRESS
caY-ST-2P cily-S1-2iP
TILE 3 Delete TITLE [Jcrange [ Acaition
MAME NamE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report o supplemental report is ccurale and that my signature shall have the same legal elfect as if made under cath; that § am an oflicer or direcior
ecule this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 31 4
r like empowered.

JORGE VEITEA, PRES.  07/10/06
sm‘hﬂ@n’menwu NAME OF SIGNING OFFICER OR DIRECTOR Date Dateme Pone &




