2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16,2007 8:00 am

DOCUMENT # P00000100306 Secretary of State

1. Enlity Name *okk
ACT DISTRIBUTION, INC. 01-16-2007 90210 023 ***150.00

Principal Place of Business Mailing Address
RS _ , e tr s - -
FT L AUDERDALE-H—33312 F-LAUDERDALEAFt—33312
25070 Hw 294 e
ite. Apt. #, . ite, . ¥, X
Sulte. Apt. #. etc Sute. Apt. #. etc 01092007  Chg-P CR2E034 (12/06)
City & State City & State ﬁ(_/ 4, FEi Number Applied Far
R Puten 65-1053309 Not Aopicabie
Zi t Zj it
s Country % 3 Country 5. Certificate of Status Desired 1] $8.75 Additional
Lf 3 Lf Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

WASSERLAUF, RICHARD
5555 ANGLERS AVE., STE. #23 Street Address {P.C. Box Number is Not Acceptable)
-FT. LAUDERDALE, FL 33312

»

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent anc tite if applicable. {NOTE: Registered Agent signature required when reinatating) : DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PD [ pelete TLE [ change [ Addition
NAME WASSERLAUF, RICHARD NAME
STREET ADDRESS | 5555 ANGLERS AVE., STE. #23 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-ST-ZIP
TITLE VD O petete TITLE [ change [ Addition
NAME BERNIER, JEFF NAME
STREET ADGRESS | 5555 ANGLERS AVE., STE. #23 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE, FL 33312 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21p CITY-ST-2IP
TRLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2I1P
THLE - [ Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. \ hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s, with ali other like empowered.

SIGNATURE: o o / / /0,/ 07 /'7('7‘}72-/ G/o0

S#‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data <" Daytima Phona »




