2007 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR) - FILED

DOCUMENT # P0o0000103874 May 01, 2007 08:00 A
1. Entiy Namo Secretary of State
PRADA DISTRIBUTION, INC.
Principal Place of Business Mailing Address -
6047 SW 127TH COURT E ) 6047 SW 127TH COURT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. ' Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE| Numbor 65-1054701 Applied lfor
Mot Applicable
Counts i i
Zp ouniry P Country 5. Cerlificate of Stalus Desired O $8'75 Addilignal
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registarad Agant
' Name
PRADA, ALIRIO :
6047 SW 127TH CT. Streol Address (P.O. Box Number is Nol Acceptable)
MIAMI FLL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierod offico or registered agent, or both, in tho State of Florida. t am familiar with, and accept
the obligations of regisiercd agent.
SIGNATURE
Signalure. typed of nrated nome of regslered agent and litle r anphcabla (NOTE: Registarad Agent signature requred when instating) DATE
] FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
"Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O Delete fome O change [ Addition
NAME PRADA, ALIRIO NAME HooooeoesaTee
SIRETADDRISS | BO47 SW 127THCT. STREET ADDRESS OS50 -50075-018 150,00
CITY-SI-2IP MIAMI FL 33183 Ciry-s7-7IP
e v (3 peiste s Tl change ] Addinon
NAME PRADA, JUANC HAME
STRECTADDRISs | 6047 SW 127TH CT. SIREFT ADDRESS
CIiY-S1-7IP MIAMI FL 33183 CIFY-ST- 7t
T [ Detere T : [ change [ Addilion
NAME R L . - . i NAME - . b . . . i .
SIf ET ADDRF 55 SIRELT ADDRESS
CITY-S1-2tF 1 CITY-SI-2IP
e 3 pelele (13 [ change [ Adcition
NAME NAME
SIREET ADDRESS K STREET ADDRESS
CITY-SI-2IF CITY-SI-ZIP
TMLE O petele TINE 7] change "] Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CcIry-s1-2p
TILE [ pelets TALE {Jchange [T Acdilion
NAME NAME
STRELCT ADDRESS SIREET ADDRESS
CITY-S1-2IP I CITy-SI-2ip
12. | hereby cerlily thal tho informatron supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | funther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared lo executa this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.
SIGNATURE - L) 2o 2?,’4)4 4-27-07
TURE AND FYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phona



