FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000016922 02-22-2007 90004 009 ***150.00
1. Entity Nama
JANITRON DISTRIBUTOR CORPORATION
Principal Place of Business Mailing Address
8250 NW 162ND STREET 8250 NW 162ND STREET 400 224 18
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
T T PO W RV MR
Suite. Apl. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1079681 Not Applicable
Zio o Courntry | e Gountry 5. Certificate of Status Desired O ?g:g?q lﬁse‘ﬂtioha'
€. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agent
Name
ALARD, WILBER
8250 NW 162ND STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent

-SIGNATURE
+Sigrature, typed or pinted name of registered age and utle 1! apphcable (NOTE, Reguierad Agent signature requied when remnstating) DCATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ cChange {7 Addilion
NAME ALARD, WILBER NAME
STREET ADDRESS | 8250 NW 162ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-57-2IP
TTLE VP L1 Delete TITLE [ Change [ Addilion
RAME ALARD, LIBERTAD NAME
STREET ADDAESS | 8250 NW 162ND STREET STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33018 CITY-81-21P
TLE__ pelee. .. 0ue [ Change__ [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-ST-2iP CIlY-51-2IF
TITLE [ Detete TILE O Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE 1 Detete TIILE [Jchange [ Aadilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TILE O change [ Adsilion
HAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-§1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this fi flmc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis reporl or supplementabseport is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or lpdstel empowered lo execute this raport as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with £n ag ress with all othey

empowarﬂd
P / \ ) |0"1

SfGNATlfRE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRE! Datef Daytime Phene #

SIGNATURE:




