2007 FOR PROFIT GORPORATION
ANNUAL REPORT

DOCUMENT # P010000231

1. Entity Name
DURANGO DISTRIBUTORS, INC.

65

Principal Place of Business

9101 SW. 17 STREEF
MIAMI, FL 33165

Mailing Addrass

15285 SW 17 TERR
MIAMI, FL 33185

2. Principal Placa of Business - No P.O. Box #

i1529< s NTedc

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 11, 2007 8:00 am

qul;uUUh

IR

Secretary of State

05-11-2007 90029 010 ***150.00

04302007  Chg-P CR2E034 (12/06)
City & State _ City & State 4, FEI Number Applied For
H( s L 65-1083735 Not Applicable
Zip iy Zip Country " - $8.75 Additional
20§ ( 5 SA 5. Certificate of Status Desired a Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

NAVARRO, EMILIO M
9101 SW. 17 STREET
MIAMI, FL 33165

" Bwiio MAJAGD

Sireet Address (P.G. Box Number is Not Acceptable)

\$245 017 Ve

City

M vadan

FL555c

8. The above named entity submits this statement for the purpose of changing its registered offi

the ohfigations of registered agent:

0]

SIGNATURE

ice of registered agent, or botn, in the State of Florida. | am familiar with, and accept

. 3

‘ileo’?

Signature, typed or prnted name of veglstefed-agem and

title If applicable.

(NOTE: Regstered Agent signature réquired when reinstating)

v paTE

FILE NOWIII FEE IS 51 50.00 9. Election Campaign Financing ss_oo May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO [ pelete TITLE O Change [ Addition
NAME NAVARRQ, EMILIO M NAME
STREET ADDRESS | 9101 SW. 17 STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33165 CIFY-§T-7P
THLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-11p
e [ pelete Tme [dChange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2IP CIY-ST-2PP
TME [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CiTY-ST-7IP
TITLE [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further centify that the information
indicated on this report ¢ supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recetver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wjl other like empowered.

SIGNATURE:

%(Bof 67

305 -SS1-403D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Caytime Prone #




