FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000056759 04-23-2007 90283 050 ***150.00

1. Entity Name

CENTRAL FLORIDA DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

5701 LIBERTY GARDEN CT. 5707 LIBERTY GARDEN CT

ORLANDO, FL 32819 ORLANDO, FL 32819

RS TS L
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3724052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';gqtﬁfe‘ﬂuonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Regl-stered Agent )

Name

MAALI, NADER

5701 LIBERTY GARDEN CT Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32819

Cily FLW Zip Cods

B. The above named entity stbmils 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 L
c. Signature, typed or printdd Fame of registerad agent and tle if applicabla (NGOTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

‘will be $550.00 Trust Fund Contribution. 0 Added lo Feas

After May 1, 2007 Fé

10. TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P 3 Delete TITLE () Change  [] Addition
MAME MAALI, EHAB J NAME

STREET ADORESS | 5701 LIBERTY GARDEN CT SIREET ADDAESS

CITY-S7-2P ORLANDO, FL. 32819 CITY-§T- 2P

TITLE 3 pelete SITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S1-21P CITY-57-2iP

TITLE O Delete TITLE T change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Citv-S1-21p

TIFLE J oelele T15LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TIILE 1 Delele TITLE [JChange  [7] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE O delele TIT(E [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

12, | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 AL - 0720~ 92

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phone #




