FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT # P01000056759 05-02-2006 90231 043 ***150.00
. Entity Name
CENTRAL FLORIDA DISTRIBUTORS, INC
Principal Place of Business Mailing Address
5701 LIBERTY GARDEN CT. 5701 LIBERTY GARDEN CT
ORLANDO, FL 32819 ORLANDO, FL 32819 )
T v VMR MR ARG
Ry
Suite, Apt. #, elc. Suite, Apt. #, efc. 04282006 Chy-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3724052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gasq":gﬂmna’
6. "N‘amg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' Name ~ - T
MAALI, NADER .
5701 LIBERTY GARDEN CT Street Address (P.Q. Box Number is Not Acceptable)
QORLANDOQ, Fl;?__3281 9
f}! City FL l Zip Code

8. The above nam‘e‘h:e:aj‘ity submils this siatement 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 fBgsterad agent.

SIGNATURE
Signature, typed of pinted name o! registered agant and bk i applicable, {NOTE: Reygisterad Agent signatud requird when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 _ Trust Fund Gontribution, O Added to Fees
10. OFF IERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TILE [ change [ Addition
NAME MAALI, EHAB J NAME
STREET ADDRESS | 5701 LIBERTY GARDEN CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CiTY-87-2IP
THILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-2IP
TALE O pelete THTLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-§1-21P
TILE [J Delete TITLE [ change  [J Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S7-2IF CITY-ST-ZIP
TITLE [ oelete I3 [J change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

12. | hereby ceniity that the information ¢ pplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthes certify that the information
indicated on this report or supplem :nlal report is rue and accurata and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or irustee empowered 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 attachment with an address, with all alher ke empowered.

SIGNATURE: fm L %%’/06

SIGNATURE ANU TYPED OR PRINTLL NAME OF SIGMNING OFFICER OR DIRECTCR i Date Daytime Phona #




