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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - ..May. 01,2006 08:00 Al
DOCUMENT # P02000013836 : Secretary of State

1. Entity Mame !
C.D.E. DISTRIBUTORS INC.

Principal Place ¢f Business * Mailing Address
10818 5.W. 188 §T o 10813SW.188 8T
MIAMI, FL 33157 ~ MIAML, FL 33157

l AR

04252006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Appied For
‘ i 03-0388737 Not Applicable

IS $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent .
ECHAURI, GOS .
DO NOT WRITE
CORAL GABLES, FL 33143 -
. . 1, IN THIS SPACE

1

8. Tha abova named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE ‘
Signatuee, lypesd of printed name of regislered agent and dta il apphcabls, (MOTE. Regisiered Agent signature required when teinstaling) DATE
8. Election Campaign Finencing © 55.00 tiayBa
FILE NOWH! FEEL g y
After May 1, 2006 Fee 3,?,‘33 3},’50_09 Trust Fund Contribution. 0 Added to Fees
10, GFFICERS AND DIRECTORS I
TME PD
NAME ECHAURI, COSME D .

STREET ADDRESS | 711 SUNSET RD J
Ory-51-a0 CORAL GABLES, FL 33143

g sb
, | U0000551844
711 SUNSETRD. 05/13/06- 8011 7001 15000

STREETADDRESS | 711 SUMNSET RD i
CIFY -ST-2IP CORAL GABLES, FL 33143 |

TALE i
NAME

e s | DO NOT WRITE

HAME
STREET ADDRESS
LITY-ST-7P

o | IN THIS SPACE

mEe

NAME

STREET ADDRESS
CRY-81-2iP

TmE

NAME

STREET ADDRESS
Cy-51-21P

12. [ hereby certify that the information supplied with thls filing does not qualify for the exemptlions contained in Chapier 118, Florida Statutes. 1 further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signatura shafl have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or tha receiver or frustea empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addgss, with all other like empowsared.

SIGNATURE: Cl ey o5 gp&éﬂﬂ’ O . 203 o0&

SIGNATURE ANDITYPED OR PRINTED NAME OF 5IGNiNG CFFICER OR DIRECTOR
|

Daytima Phong #




