EE FILED

2008 FOR PROFIT CORPORATION . Jan 25,2008 8:00 am
ANNUAL REPORT - -~ Secretary of State

DOCUMENT # P01000067585 01-25-2008 90042 001 ***150.00

1. Ertity Name (01-25-2008 90042 Q2 *x***g
LOS NICAS DISTRIBUTORS INC. 8.50

L

Prin¢ipal Place of Business

7347 NW 56TH STREET
MIAMI, FL 33166

Mailing Address

1045 NE 107 ST
MIAMI SHORES, Fl. 33161

AR ARAR T

2. Principal Place of Business - 'l*i-i PO Box # 3. Mailing Address ad

SH2S AW, 312 Aveaue 5425 Now. 13 Avenwe

Suita. ApL. #. etc. Sulte. Apt. &, et 01142008  Chg-P CR2E034 {12/06)

City & State City & Stale 4. FEI Number Applied For
M ) F L N\\QJW\'\ L 65-1120814 Net Applicable

2ip 7 Country Zip Counlry . . $8.75 Additional

5. Certificate of Stalus D d -
33\ (,l‘, U S A %%\(ab US-A. ertificale ol u VESI(E D Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Narmne - -

LOPEZ, MANUEL S
1045 NE 107 ST
MIAMI SHORES, FL 33161

Street Addrass (P.O. Box Number is Nol Acceptable}

City FL | Zip Code

8. The above named enlily subimils Lhis stalement lor the purpose of changing its registered oltice or registered agenl, or belh, i lhe Stale of Florida, 1 am familiar with, and accepl
the abligations cf registerad agen.

SIGNATURE

Signalure, lyped or pnnted name of regisiered agent and Itle f applicatle. THCHE: Hegistared Agunt signalure toguited when reinslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE I$ $150.00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TITLE FD O pelete TILE v i 80 Change {7 Acdition
HAME LOPEZ, CLARISSA L NAME Lopet, Qar gy L.

STREET ADDRESS | 1045 NE 107TH STREET sweeraooress | YRS N 3D Pverae

CiTy-ST-21p MIAMI SHORES, FL 33161 Cry-§1-21P My, FL 33\bb

TMLE 0 delete e ’ [ change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-280 Y- §1- P

HITLE [ velete TIRLE [ Change  [] Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- ST-2Ip

TITLE 7 Delste TINE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

Criv-§T-2P CIrY-51- 2P

TiLE [ petete TTLE [ chenge  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-$1-2P

TITLE [ bekete TI1LE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-51-2p CITY-S1-21

12. ! hereby cerify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal alfect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o @xecule Lhis report as required by Chapter 607, Florida Slalutes: and thal my name appears in Block 10 or Block 113l
changed, or on an attachrent with an addresg with all other like empowared.
\/2) [p3

BIGNATURE AND TYF‘E{DR’RINTE\NAME OF SIGNING CFFICER OR DIRECTCR Dale

(2£)913 - 0S0Y

iaytma Pliona 4

SIGNATURE:




