2008 FOR PROFIT CORPORATION
~*  ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112141 Apr 10,2008 08:00 A
e Secretary of State
DADE NORTH DISTRIBUTORS, INC. : y
Parcipal Place of Business Maling Address
251 S.W. 132 WAY 251 S.W. 132 WAY
#207 #207
2. Prnzipal Place of Business - No P.O. Box # 3. Maling Addrass
Sute. Apt #. etc. Sule. Apt. 4, eic. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FE{ Numbet Applied For
. 65-1068050 Not Apgiicable
Zp Couriry zp Country 5. Cenificate of Status Desired ﬁ fg'gfq ngétinnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Narre
géﬁzévvﬁglaOV?AY Sreet Address (P.Q. Box Number is Not Acceptable)
#207
PEMBROKE PINES FL 33027
City ’ FL Zip Code

8. The above named entity submits ths statement for the purpose of changing ils registared office or registered agent, or £oth, in the Siate of Flonda. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

S gn L, hAn of PIETed 1atn of rersiceed nuerLJang tre | arploaco, {(RGIE Pegisi-1ag AZort gnakaer raguEast wnon somreiibe g DATE

8. Flecton Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

‘ Make Check Payahle to Florida Deparlmem oi State

OFFI(.’IERS AND DIHECTOHS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O peee THLE [JChange  [] Acdition
MAME DIAZ, MARIO A NAME
STRFETADDAESS [ 251 S.W. 132 WAY #207 STREFT ADDRESS
crv-slzp | PEMBROKE PINES FL 33027 CTY-ST 2P Lonean el
L [ patete TE BL TGS Bie S SRR RR.S B0 ll»ﬁbbﬁm ?St__'l Addition
NAME . HAME
STREFT ADDRESS STRFFT ADGRESS
CITY-51-2IP CiTY-S1-21P
TILE [} Deere TITLE [Jchange [ Addition
NAME . ~ HaME
STREET ADORESS STREET ADDRESS
ATy -ST-2P CATY-51- 2P
ILE 3 pefete 1Lk [C}Change 7] Adddion
HAME HAME
SIREFT ADDRESS SIALE] ADDRESS
GITY-ST-2IP ) CITY-SF-2IP
TTLE 7 pelete TALE J Change  [] Addition
HAME NAML
STREEY ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-51-21F
TITLE 1 pelsie TTLE [ crangs [ Aduition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-51-2P : CITY-ST- 21

12. | hereby certify that tha intormation supplhied with this filing does net qualify for the examptions contained in Section 119, Flerida Statutes. | further certify thal the information
indicated or this report or supplemental report is true and accurate and that my signacure shall have the sama legal eftect as if made under oath: that | am an officer or director
of the corporauon or the raceiver or trustee smpowerad to executa this report as required by Chapter 807, Florida Sratures: and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi address, wiih all other ks empowered.

FAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt.ne f"nﬂn X

SIGNATURE:




