2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2008 08:00 AN

DOCUMENT # P01000026641 Secretary of State
1. Entity Name
MIRAMAR DISTRIBUTOR INC.
Principal Place of Business Mailing Address
12800 LE JEUNE RD 12800 LE JEUNE RD
OPA LOCKA, FL 33054 US OPA LOCKA, FL 33054 US
A e IR CHR WAL ORI
Suite, Apt #, elc. Suite, Apt. #, alc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|I Number Applied For
65-1082890 Not Applicable
Zp Country Zp Courtry 5. Cortificate of Status Desired a ?gggﬁf:{:m“a'
6. Name and Addressa of Current Reglstored Agent 7. Name and Address of New RegisteredAgent =~~~ |
= T T Nams - S
SANABRIA LORENZA
5811 NW 188 TERR Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33141
City FL I Zip Code

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

SIGNATURE
Signalure. typed or prinled name of regisiarad agent and titi Il applicable (NOTE: Ragisiarec Aganl signature reguired whan raingialing) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 MayBa SR R A

After May 1, 2008 Fee wl?l be $550.00 Trust Fund C°"1f"b“"'°f‘- O Addedto Fees 04;}14%':’]'%%!%!’].6%%'1'!]{!? 150, 1
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE sDh O Delets TITLE [JChange [ Aduition
NAME DELGADO, MARIO G NAME
STREET ADDRESS | 5811 NW 198 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CTY-ST-2IF
TITLE PVD O velete TITLE [JChange [ Addition
NAME SANABRIA, LORENZA NAME
STREET ADDRESS | 8101 BYRON AVE. #309 STREET ADDAESS
CIy-51-2p MIAMI BEACH, FL. 33141, ) CITy-57-2IP
1MLE [ Delete JITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-210 CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [C}Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
THLE {7 pelete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver Qr fryffide empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment wif) gg'agdress, with all other like empowered.

: @3//‘)/03”

SIGNATURE:

Dave ¥ Daytima Prone ¥




