o~ FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000026256 07-31-2006 90005 007 ***150.00
1. Entity Name
RADIX DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
7925 NW 12 STREET 7925 NW 12 STREET 50023544 -
407 407
MIAMI, FL 33126 MIAMI, FL 33126
e s IGEEA SR KRR AT R
7955 NW 12 STREET 7955 NW 12 STREET
S}:‘B’b“p“ #, etc. ot B 07272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 03-0406299 Not Applicable
Zip Country Zip Country 5. Cenificete of Status Desired [ 98-79 Additional
33126 USA 33126 11SA Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N
DOS ANJOS. ALEXANDRE N DOS ANJOS, ALEXANDRE N
;2%54%\,7\1 12 STREET S%tr’eéﬂS Agdr&s‘z (P].O2 Bon'It;lﬁmbe’rrts Not Acceptabla)
M|AM|. FL.33726 SUITE 400
Cit Zip Cod
e MIAMI FL | 85356

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

1/27/06
o printed name of registerad agent and Utle if applicatie. / (NOTE: Registered Agent signature reguired whex rénsiating) DATE
FILE NOW!! FEE IS $150.00 8. Electien Campaign Financing $5.00 may Be In accordance with 5. 807.193(2){b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PTSD ] Delete TTE PTED [ Change {7 Addition
NAME DOS ANJOS, ALEXANDRE N NAME DOS ANJOS, ALEXANDRE N
STREET ADDRESS | 7925 NW 12 STREET SUITE 407 STREETADDRESS | 7955 NW 12 STREET SUITE 400
C-5T-ZF | MIAMI, FL 33126 CrY-S-2P | MTAMI, FLORIDA 33126
TILE 3 pelete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ciy-ST-21P
TMLE J Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CY-ST-2IP
ME O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CHY-51-21P CITY-ST-2IP
TMLE O pelete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-21P
Tme O oetete INE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CifY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphed with lhls filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplernaserTEp is T accuyateand-that my signature shall have the same legal effect as if made under oath: that | am an officer or director
civel ol owered Q.4 ute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

. ATGIRET like empowered.

7/27/06

OR Date Daytime Phone #

OFFIOEIy

: Z -




