2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 27, 2006 08:00 AM
DOCUMENT # Po0000112141 S ’
+ Bty Mo ecretary of State
DADE NORTH DISTRIBUTORS, INC.
Frincipat Place of Business !_g_____. Mailing Address™ - B
251 SW. 132 WAY T 251 SW. 132 WAY
#2071 #207 :
e MR AR
2. Pringipal Place of Business ) 3. Mailing Address i
Suite, Apl. #, BiC. o Suite, Apt #, etc. o 15t MOORE CR2E034 (10/05)
Cuy & State T 1 City & Stane ) ! 4. FEl Number I lapptied For
. 65-1068050 r Not Applical.ic
Zip Country ain Counzr):v 5. Ceriificate of Staiws Desired g gigi&?eﬂﬁma}
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent -
o o ) ) : :Namc - ’
géﬁzs'wﬁggﬁ AY -Sreet Address (P.O Box Nurmber 15 Not Acceptabie) T
#2G7 :
PEMBROKE PINES FL 33027
L City FL g Zip Code

8. The above named entity subruls {hus stalement for the purpose of changing its registered aﬁce of registered agent, or Bath, in the State of Flarida. 1 am familiar with, and accept
the obhiganons of registered agent. o

SIGNATURE - —
Srriature. rrped or prelen name of regestared aganl and e |l sbphcatie WOTE Teginlered AZE signaturs rmtulrad when reinstating) DAYE
— AT R W — .
F“?'E NOM..{.'!.' FﬁE I% $159-0ﬂ T 9. Election Carnpaign Financing $5.00 May b-

« After Hay 1, 2_606 Fee W‘.“ Be. $-550‘B.0 Lo Trust Fund Contribution. T Added to Fees
Make Check Payanle to Floridg Department of State
10. OFFlDEH‘%AND DIRECTORS 11. ACCITIONS /CHANGES T GFRCERS AND DIRECTORS 1M 41
T (o} 3 Delete e [ Change [ s
HAME DIAZ, MARIQ A NAME: AG040RR4 T ‘
STRET ADORESS | 251 S.W. 132 WAY #207 STREET ADDRESS 9@%%%%%%%_3 13 150,00
GiTY-&1-7P PEMBROKE PINES FL 33027 . Crry-51-21P
T Ol pelele  § Wit Dorange | Cla™
MANE . NAME
STREET ADORESS STREEY ADRRETS
Y -ST- ¢ CHy-§T-21P
T T Duvees e’ T [ Chaage St
NAME ' ' ’ o NAME o
STREET ADDRESS STRLET ADDRESS
ATy -SY-7P CITY-&7-2%
e ) D Delele TILE B D Chanqe D-’:"“v
NAME NAME
STRYEY ADDRESS STRE; EIT ADDRESS
Oy - 5110 CImy-§7-217
L -  Ooee TInE O Change  Tlab
NAME NAME
SYREFT ADDRESS STREET ADDRESS
LY -ST-27F CiTy:87-4p
T - 1 pelets TLE 1 Change Dr‘\!'."’.:ff
MNAME NAME
STRELT ADDRESS STHEIE:' ADDRESS
CITY -51- I CIrv=3T- 2P

12. | hareby certfy that the information suppled with this fling does not qualiy for the exemplions contained in Section 119, Florida Stalutes. { further certify that the foimiatio
inchcated on s report o supplementaltenart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o enty
of the corporation or the recewsr or de empowered 1o execule (s report as reauived by Chapter 807, Florida Statutes, and that my name appaars in Biock 10 or Block 1
it changed, or on an attaghment wj addrass, with all other Tike eémpowered '

SIGNATURE: INRLIE - Dz [-2506 _ (po5)206385

114




