2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

PO000D112141 Y
DOCUMENT # .o ecretary of State
. Enlty Namo -
DADE NORTH DISTRIBUTORS, INC. 04-02-2007 90055 015 ***130.00
Principal Placo of Businoss Mailing Address
251 S.W. 132 WAY 251 S.W. 132 WAY
#207 #207
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4, FEI Numbor 65-1068050 Applicd FOI
Not Applicable
Zip Country . Zip Counlry 5. Certificale of Stalus Desired O $8'75 A_ddnional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namae
-DIAZ, MARIO A
251 SW 132 WAY . Slrecl Address {P.C. Box Number is Not Acceplabio)

#207
PEMBROKE PINES FL 33027

Cily FL I Zip Code

8. Tho above named enlity submits this statemeni for the purpese ef changing its rogislored eflice or regisiered agenl, or bolh, in tha Stale of Florida. | am lamiliar with, and accopl
Lhe obligations of regislered agent.

SIGNATURE

Signatura, typed or punled narne o registerse agend and wllc © aupheatile (NOTT Tiegislered Agent skanalure eo:nrad when renstiating) DATE

FILE NOW!I! FEE IS $150.00

8. Eleclion Campaign Financin

After May 1, 2007 Fe¢:=. Will Be $550.00 Trust Fund C:nlr?buuon‘ [% iig?:;gife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i D O teiele 1 [(Jchange [ Addilion
NAMI DIAZ, MARIC A NAMI
SIFTADDRLSS | 251 S.W. 132 WAY #207 SINH ) ADDRE S5
LY SI 2P PEMBROKE PINES FL 33027 LY $1 7P
nmr 1 pelete nii [ Change [ Addition
NAMI NAMI
SIREE | ADDRESS STRI | ADDRE 5%
HIEESITS iy S1 P
1 O belete i O change ) Addition
NAML NA
SIREETADDHLSS SIRLIADDRISS
clry-s1-ap ~ ) CIEY ST AP
nitt ] pelete uni Ol change [ Addition
NAMEH NAMI
STRIET ADDRESS ST LT ADORY 8%
chiy s1-7p cly s1 4P
A3 [ oeletn mi [J Change 1 Addilion
NAML NAME
SIRENT ANDRESS SIREET ADDRESS
CilY SI 7P cly st2p
I O pelere It [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ity ST 2P CIY-S1-/IP

12. | hereby corlify that the informalion supplied with this filing dees not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the infermalion
indicaled on Lhis roport or supplemental report is true and accurale and Lhat my signalure shall have the same le é;al eflect as il made under oath; that | am an officer or director
of tho corporation or tho rocaiver of rustes empowered lo exocuto this roporl as required by Chapler 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or an an atlachment with,amaddrass, with all other like empowered.

Naro D)az '\ 23/07

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayiewe Prone &

&

SIGNATURE:

SIG




