2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000023165

1. Entity Name

DURANGO DISTRIBUTORS, INC.

FILED

Secretary of State

Principat Place of Businass

15285 SW 17 TERR
MIAMI FL 33185

Mailing Address

15285 SW 17 TERR
MIAMI FL 33185

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address

Suite, Apt. # etc. Suite. At £, elg,

Aug 29, 2008 08:00 AM

TR

2nd MOORE CRZ2E034 (4/08)
City & State City & State 4. FEl Number Applied For
65-1083735 Not Applicable
iy i £il t "
i Couniry v Country 5. Certficate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NAVARRO, EMILIO M
15285 SW 17 TERR
MIAMI FL 33195

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flonga, | am familiar win, and accept

the obiigations of registered agent.

SIGNATURE

SN BNy, TREU GF 1NTIOU Nan'R O feg Slerad Byent ot LIIg 1 Lpphaante

{NOTE Ragpsterad Agent snitu’s retuirkcl when rains*aling}

DATE

3.607.193(2)b), .5, allows for the waiver of the $400.00
laie fee. By checking this box, the corporation cerlifies it
did not receive pnor nolice. Fee to file 1s $150.00 O

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TINLE PD 1 Defete TIILE [JcCharge (] Addition
NAME NAVARRO, EMILIO M NAME
SIREET ADDRESS |9101 S.W, 17 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 Ciry-§T-21p . ,]J‘JE[I;";ii:'E“,SE_:SEJE R,
TLE 07 Delere IE VS L AU O LI~ il DU =1 a4 iion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-57-2I
TILE 3 Delete Tne O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-7iP CiTY- ST 2P
flild 3 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cily-ST-21P
TITLE [ pelete TILE [Z) Change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IF
TINLE 1 Detate TMLE [ cChange  [[] Addition
NAME NEME
STKEET ADORESS STREET ADDRESS
CITY-ST- 2P oiTY-81-21P

12. | hereby cerlify that the information suppliea with this filing deas not qualify for the exernptions contained in Chapier 119, Florida Stawnes. | further certity that the information
incicated on s report or supplermental report is true end accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl with an address, wilh all other ke empowerad.

SIGNATURE: {9 /e/

Emiln Navaag

ddad | smEmiYon

SIGNATURE XKD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

T

Deta Oayt me Fhone x




