FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000086214 05-08-2006 90299 021 ***150.00
1. Entity Name
T. & A. DISTRIBUTOR, CORP.
Principal Place of Business Mailing Address
285-WEST53RD-FERRAGE --286-WEST-5IRB-FERRAGE.
HIALEAMFT33012 ~HIALEAH-A—3301—
T s ARy
6675 West 24 Court 6675 West 24 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. . ~
Bldg. 5 unit 11 Bldg.5 Unit 11 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Hialeah Florida Hialeah Floridy 65-1038022 Not Applicable
zi Count 2 Cauntry . < 8.75 Additional
g 30 16 OUE]%A 3 ;’0 16 Uu' rSA . 5. Certificate of Status Desired d Eee R.gg;u.lin‘at:!wna
6. Hame and Address of Current Registerad Agent 7. Name and Address of Now Registered Agant
- Name

CRUZ, NOEL JESUS

6675 WEST 24 COURT I'SLDG. #5 UNIT #11 Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL { 2 Code

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 Flarida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
s Signatura, typad or printed nama of registerad agent and tiue 4 applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C1 Detete THLE [OJchange  {7J Addition
NAME CRUZ, NOEL JESUS NAME
STREETADDRESS | 6675 WEST 24 CT. BLDG., #5, UNIT #11 STREET ADDRESS
CITY-S7-21P HIALEAH, FL 33016 CITY-ST-2IP
TITLE [ Detete THLE [J Change ([ Acdilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST.2P
TILE 1 Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CTY-ST-ZP
TITLE [ Delete TLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CTY-ST-IP
e O Delete TmLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-§T-2P
TITLE 7 Delete e CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP - CITY-ST-21P

12. | 'hereby certity that the inlormation supplied with thig liling does not qualily for the exemptions tontained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; thar | am an officer or director

of the corporation or the receiver pr trustee el execpite this report as required by Chapter 607, Florida Statutes; and that my name appeays in Block 10 or Block 11 it
changed, or on an attachment & empowered.

SIGNATURE: -
/ SIGNATUR TYPED OR PMWR DIRECTOR Date Daytime Phone #
>




