. FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000013836 ALy 05-02-2008 90112 036 ***150.00

1. Enlity Name

C.D.E. DISTRIBUTORS INC,

Principal Place of Business Mailing Address . q “ U ‘J -‘ U J4J
5180 NW 74 AVENUE 5180 NW 74 AVENUE :
MIAME, FL. 33166 MIAMI, FL 33166

N

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Ropeara

03-0388737 Not Applicable
. : $8.75 additional
5. Certificate of Status Desirad ] Fee Required

€. Name and Address of Current Registered Agent |

6910 MENTONE STREET DO NOT WRITE
CORAL GABLES, FL 33146 | lN THIS SPACE

8. The above named entity submiits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
. Signeture, typed or printed name of registered agent and ttle if apphcable {MNOTE: Regsiered Agent signature required when remsiatng) DATE
-., FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Addad to Fees
10. OFFICERS AND DIRECTORS I !
e PD |
NAME ECHAURI, COSME D [

STREET ADDRESS | 6910 MENTONE STREET
CIyY-8T-219 CORAL GABLES, FL 33146

TTLE SD

NAME ECHAURI, ALICIA

STREET ADDRESS | 6910 MENTONE STREET
CITY-ST-21P CORAL GABLES, FL 33146

TITLE
NAME

oo DO NOT WRITE

— | | IN THIS SPACE

STREET ADDAESS
CIIY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-l other like gmpowered

SIGNATURE: v w/i B % %’M

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




