2008 FOR PROFIT CORPORAT' FILED

ANNUAL REPORT (AR) ¥

Sgp 03,2008 8:00 am
ecretary of State

(09-03-2008 90005 031 ***150.00

DOCUMENT # P00000103874

1. Entity Name

PRADA BISTRIBUTION, INC.

Principal Place of Business

| 6047 SW 127TH COURT
- MIAMI FL 33183

Mailing Address

6047 SW 127TH COURT
MIAMI FL 33183

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
65-1054701 Not Applicable
Zi Countr 2z ount i
P ¥ e Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRADA, ALIRIO

Sweet Address (P.O. Box Number is Not Acceptable}

6047 SW 127TH CT.

MIAMI FL 33183

City

4 1t

Zip Code

FL

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 Florida. | am famitiar with, and accept
ihe oliligations of registered agent.

SIGNATURE

Signaiure. typed of printed nane ol regstved agent and t e 4 applicable. {NOTE Regislerac Ageni signature required when reinctating) DATE

R FILE NOW!! FEE IS $550.00 = -

DUE BY September 3, 2008

5.607.193(2)(k), F.5., allows for the wasver of the $400.00
tale fee. By checking this box, the corporation certilies it

9. Electuon Campaign Financing

$5.00 May Be

Trust Fund Conrribution.  [1 Added to Fees

 Make Check Payable to Florida Department of State | did not raceive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TINLE P 1 Detete TLE [JChange [ Adgdition
NAME - |PRADA, ALIRIO NAME

STREET ADDRESS [6047 SW 127TH CT. STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33183 CITY-ST-ZiP

TILE \% [ Delete TILE [Jthange [ Addition
HAME PRADA, JUANC HAME

STREET ADDRESS | 6047 SW 127TH CT. STREET ADDRESS

eny-st-ze [ MIAMI FL 33183 CITY-ST-21P

TITLE [ Delete TILE ) Change [ 1 Addition
NAME ' i HAME - s - ——

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZF

TILE [J Delete TITLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2IP CITY-53-2P

TILE O Delete TILE [ change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-ST-ZIP

TImE 1 pelele ITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-21P CITY-5T- 24P

12. 1 hereby certify that the information suoplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have, the same legal effect as if made under oath; thet t am an officer or director
cf the corporation or the receiver or trustee empowered 1o execuse this report as required by Chaptet 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: 7/ @0 Pz@d—'g M&afc.

SIGNATURE AND TYPED OF PRINTED NAME OF Si r;reen OR nmec,-{on

E-20- o0&

Daytme Phone #




