2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000026779

1. Entity Name
AM DISTRIBUTION CORP

Principal Place of Business

829 COUNTRY CROSSING CT.
KISSIMMEE, FL 34744

Mailing Address

829 COUNTY CROSSING €T
KISSIMMEE, FL 34744

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

290 Old Vingland R

3. Mailing Address

2410 Oid Winelded Ral.

Suite, Apt. #, atc.

Sulte, Apl. #, elc,

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90053 023 ***150.00

PUU W - -

AV AR A

01222007 Chg-P CR2E034 (12/08
<G =G 9 { )
City & State — City & State 4. FEI Number Applieg For
Swimme e, Yo Hieo mmee_ T 03-0407551 Not Applicable
Zip Country Zip Countey " : $8.75 Additional

5. Certificate of Status Desired :
EU I A Ush a Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARTIGAS, ALBERTO §
828 COUNTRY CROSSING CT
KISSIMMEE, FI. 34744

Pﬁ‘\b& ‘T\“er

Street Address (P.0O. Box Number is Not Acgeptable)
PALG]

O\d vineland  Rd

14

City

Giss mmee

Zip Code
FL | LR S

8. The above named enlity submis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ? am famitiar with, and accept

H-23. 2oc)

the obligations of (e;istered agent.
SIGNATUFIFS\ W

Signatureftyped or printed name of registered agent and
o

tillg it applicable,

{NOTE: Fegisiered Agent signature raqulred when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P O oelete TILE P & Change (7] Addition
NAME MILLER, ALVA NAE Mba NWec

STREET ADDRESS | 829 COUNTRY CROSSING CT STREET ADORESS |21y O\d \[‘.qe\ané R, * \q

COnY-s1-2P | KISSIMMEE, FL 34744 CTY-ST-ZP incirmtee . YL AT46

TILE v 3 Delele TME =) B Change [ Addition
NAME ARTIGAS, ALBERTO G NAME Mbedo Gomez B ropy

STREET ADDRESS | 829 COUNTRY CROSSING CT SREETADDRESS |4 21 F  S. Pt RJ.

am-st-zP | KISSIMMEE, FL 34744 OS2 | Choconant,  Th 3%

TINE ] Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-2P CITY-57-2P

THILE 7 Delete TITLE ) Change [ Acdition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 7P CITY-ST-2P

TLE 73 oelele TITLE [2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2IP CITY - 8T-ZIP

12. | hereby cerlity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

72

SIGNATURE:

4-23- 2007 4o 7952 #5538

s:smmw_m:zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #




