2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT #P01000119152

1. Entity Name
SENORIAL DISTRIBUTORS, INC.

ecretary of State

04-09-2007 90052 022 ***150.00

Principal Place of Business Maifing Address
5103 W KNOX ST P.0. BOX 260277
TAMPA, FL 33634 TRMPA, FL 33685

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

0 RO DS

Suite, Apt. #, otc.

Suite, Apt. #, etc.

04042007 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3759635 Nat Applicable
Zip Country Zip Country . N $8 75 Additional
5. Centificate of Status Desired O Feo Roquirod
6. Nasno and Address of Current Regiatered Agent 7. Name and Address of New Registerod Agent
Name

MILLA, MATIAS
5103 W KNOX ST
TAMPA, FL 33634

Street Address (P.O. Box Number is Nat Acceptiable)

City

FL | o

8. The above named entity submits thas statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorica. | am familiar with, and accept

the cbbigations of registered agent.

SIGNATURE

agerd and iche

Sigranwe_ typed or prnond name of

(NOTE: Regrinmad Agent sipnahyre requned when rerstatrg)

FILE NOWM! FEE IS $150.00
Aftor May 1, 2007 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TILE P ﬂ = g P [ aiition
NAE MILLA, MATIAS A Miel ey, NAT /43

STREET ADORESS | 5103 W KNOX ST SRETAONSS | (540 VgL A AOK ST

CITY-S1-2P TAMPA, FL 33634 P OITY-ST-2¢ AR L ’.b%ﬁzt

TE ST Dheer e ~ Do [ Ao
NAME MILLA, MATILDE 2 NAME

STREET ADDRESS | 5103 W KNOX ST STREET ADDRESS

Ciry-5T-29 TAMPA, FL 33634 P CITY-ST-2P

TE vP 1 e Ocrange [ Addtion
NAME MILLA FERLITA, MADLEIN NAME

STREET ADDRESS | 5103 W KNOX ST STREET ADDRESS

cry-ST-9 TAMPA, FL 33634 Crvy-s1-2¢

me [ Detete me Cdctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P Crry-51- 2P

TIRLE [ Delee TILE O ctange [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P ony-st- ¢

TRE O Desese TTLE [ Ctangs [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-2¢ CImy-S1- 210

12 Iherebyoamfymatmemtummnsupphedmhtmsﬁmgdoesnolquahfyformeexwmmomlmmdmcmpte(119 Florida Statutes. | further certify that the mformation
lurashaﬂhaveﬂnsamelegaleffectasrfmadeumoath that | am an officer or director
uired by Chapter 607, Flonida Statutes;

that my name appears in Block 10 or Block 11 ¢

B G 7

8/3- 250 -2
DOmyrmey Phone #




