2006 FOR PROFIT C

RPORATION
T (AR)

DOCUMENT # P01000078244

1. Enity Mame

N & O DISTRIBUTORS, INC.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

DE GONCALVES, ZULEIMA N
14330 SW 33 CT
MIRAMAR FL 33027

Principat Piacs of Busmess . Mating Aadress
2760 W, 84TH ST., BAY 9 2780 W. B4TH ST, BAY S
T T lﬂll‘lll !I[ “B[Hmmu m“ Iﬂ“ |||l! llm m’l [llll "In l[m’i u EI]
2. Principal Place of Busingss 3. Maikng Address !
Surte, Apt. ¥, eic. Suite, Bpt. #, elc 18t MOORE CRRED3S (10/08)
City & Stare Ciiy & [Btate 4. FCHNyerper _{Applied For
I 85-1120916 [ oeics
Zip Caunlry Zip i Coumnry 8 Cenfcato of Stats Desired [ 9879 Additonal
Fae Required
| 6. Name and Address of Current Registered Agem 7. Rame and Addreas of New Registerad Agent
Nzms

Street Address PO, Box Nurnber is Not Agtepiatie)

ity

EFL ! Zin Code

ihe obligations of registered agent.

SIGNATURE

8. The apove named enlity submils this staternent for the purpos

2 of changing its registered office or registerad agant, or both, I the State of Fcdda. | atn Tamiiar with, and .72

Signaiure yped of prntod name gl regeslaing agent anv hie it apsic gk

(NOTE Rogsionen AGen ¢Gnaturh iscaiicd when remstating) QATE

FILE NOW!! FEE JS.$180.80  ~
_ ... After May 1, 2008 Fee Wil] Be $550.00
Make Check Payable to Florida pgpa_rimghjg; E_laf‘ie .

9. Election Campaign Financing  $8.00 May -
Trust Fund Coniributon. £ Added tp Fepe

_ADDUICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

12 1 hereby certily that the wifgranation supplied
indicated an wus report of supplemsnial ey
ot the corpGraton or 1ha recewvar of st
it shangea, or on an ahachment with a

S AMATIINE .

~

Hoes

wered.

10. GFFICERS ANG DIRECTORS 1.
L — T ) AN L
LE PVYST - 3 deiste TiE OChamge Ao
HAME DE GONCALVES, ZULEMA HAME
. N HO000042.2620
STREL ADDRESS | 143730 SW 33 CT STRECT ADDRESS 3 115 pip AR TR
CUTY-§1- 2P MIRAMAR FL 33027 CTY-83-2p 02, 3?.’ US"QHGJU‘DEz I?B L0
e 1 Celels WiLe Othange ]2
NAME HAME
STREET ADORESS SEELE ADDBESS
CIly-57- 2P Cry-ST-28
el 1 petete Th ClChange  [Jaa
NakL BARE
STREET ADORLSS STRLEL ABDRESS
CITY-57- 7% EirY-5i- 27
T [ derete WL - [IChange T3
HAME RS
STHEET ADDRESS L SIREET ADDRESS
o¥Y-81-29 Y- 5120
e 1 peistg TILE CiCrange 13 ok
NAME NAMAE
STREES ADDVESS STREET ADPRESS
CTY-5T- 2P CI-5T- 2P
T O oetete T i 3 Change 38
NAME NaE
STHEL T ADDRESS STREET ADDRESS
ey -ST-21p o) CHIY-57- 2

qualify for the exernrptions comained in Section 119, Fionds Siatuwies. | further centify that the infcrn\ﬂiﬁ,
couratgfand that my sigrature shall have the seme legal effect as f made under cath, that [ am an officer or direct
ing repirt as required by Chapter 807, Florida Statutes: and that my néme eppears in Slock 10 or Black |

R s AN T



