FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgigmgnly ENT #P01000026641 03-20-2006 90003 015 ***150.00
MIRAMAR DISTRIBUTOR INC.
Principal Place of Business Mailing Address / U7
12800 LE JEUNE RD 12800 LE JEUNE RD .
OPA LOCKA, FL 33054 US OPA LOCKA, FL 33054  US
i s AAFER IR
Suite. Apt. #. elc. Suite, Apt. 8. etc. ‘03132006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-1082880 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired (] g:.gesq gf:;“""a'
6. Mame and Address of Currant Registered Agent 7. Namae and Address of New Registared Agent cee o
Name
SANABRIA LORENZA
8101 BYRON AVE APT 309 Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33141 -
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanae, yped of printed name of registered agent and tise il applicable. {NOTE: Registerest Agenl $ignatur réquired when rolrstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE sD [ Delste TILE [ change  [] Addition
NAME DELGADO, MARIO G RAME
STRAEET ADDRESS | 800 S.W. 104 COURT, APT. 205 STREET ADDRESS
cry-g1-2P MIAMI, FL 33174 CITY-ST-2IP
THLE PVD O Delete me O change T Addition
NAME SANABRIA, LORENZA NAME
STREET ADOAESS [ 8101 BYRON AVE. #309 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141. CITY-ST-212
TLE [ petets HILE ) Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ITY-ST-TP
TITLE 7 oelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelere TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2 _
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§¥-2IF CITY-ST-2P

12. | hereby ceni!z that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith ddrggs, with all other like empowered.

SIGNATURE: o>/ - =0 ¢

uiéMAhmE/ﬁu TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
T

Daytime Phone ¥




