FILED

Feb 08, 2007 8:00 am
2007 F°§.';'.§3 E:_TR%?:%':G-RAT"’N Secretary of State

DOCUMENT # PO1000041820 02-08-2007 90037 040 ***150.00

1. Eniity Name

A-1 AM. DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

3801 WEST 18TH AVENUE 3907 WEST 18TH AVENUE 400 11 3 8 5
901A 901A

HIALEAH, FL 33012 HIALEAH, FL 33012

VAR A

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FepiedFo

65-1098739 Not Applicable
- . $8.75 aqditional
5. Cenificate of Status Desired ] Foe Raquired

6. Name and Address of Current Registered Agent

VARTNEZ ANORES DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

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

SIGNATURE
Signawure, typed of primtect name of registered agent and ke il apphcatye, (NOTE: Registered Agent signature raquired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAE MARTINEZ, ANDRES

STREET ADORESS | 3301 WEST 18TH AVENUE 901
emv-st-2p | HIALEAH, FL 33012

TLE

NAME

STREET ADDRESS
CITY-ST-3P

TITLE
NAME

s DO NOT- WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy-S1-29

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADORESS
CITY-57-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther Certify that the infarmation
indicated on this report or supplermentai report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trystee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witl addre; 'i}h‘aH cthes like grfipower D/
s/ / 205) 557- 544

SIGNATURE:
SIGNATURE AND TYPED OR'PRINTED NAME OF sumya’omcan OR DIRECTOR Dals Daytima Prond # J




