2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P020000267

1. Enlity Nams
AM DISTRIBUTICN CORP

79

Principal Place of Business

2410 OLD VINELANE RD
#19

KISSIMMEE, FL 34744 -

Mailing Address

2410 OLD VINELANE RD
#19
KISSIMMEE, FL 34744

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

829 C:.wn\w Cmss.nc.. cy

3. Mailing Address

Suite, AplL. #, etc.

29 Couals 1 Ceoswng, ch.

Suite, Apt. #. atc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90341 038 ***150.00

L

04102008 Chg-P CR2E0Q34 (12/08)

City & State City & State 4. FEI Number Applied For
__Niss. mmee. I fiss mme FL 03-0407551 Not Applicabie
Zip Country Zip Couniry - . $8.75 Additional
243Uy Ub A 2434y U ‘-':Pr 5. Certificate of Status Desired |:| Feo Roquirad

T " T#. Name and Address of Current Reglistered Agent — - - —— |—— —— 7~ Name and Addrecs of New Reglsterad Agont
Name
MILLER, ALBA ST BP'f\qb% : ?e ¢ Ei:
2410 OLD VINELAND RD resl ress ox Number is Not Acceptable)
#19 828" " Caunki - Clonenn & X
KISSIMMEE, FL 34744
City Zip Code
Fics mme e FL | 5%y

the cbligations of ré o agen

, ¢
T

8. The above named enmy submits (s slatement 1or Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamitiar with, and accepl

410 - ZooB

SIGNATURE
ture, ‘ry;_xeqlbw.r!-'!ted nﬂmﬂ.dﬂams'arﬁd afjent and litta it applicatie (NGTE: Registered Agent gignature required when reinsiating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be 5550_00 Trust Fund Contribulion. Added o Fees
10. OFFICERS AND DIRECTORS 11. — ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P AL [ cetele TILE [ change ] Adition
NAME MILLER, ALVA o NAME Pf\ba ?exet
STREEI ADDRESS | 2410 OLD VINELAND RD. #19 SHEETANDAESS | ©20,  Cow c\"rcy Ciass, ey 3.
CiTY. Si-2iP KISSIMMEE, FL 34746 CITy-SI-21P i s Ame S T [UFIWY
e VP © K Dewe TLE ' CJChange [ Addiion
NAME GOMEZ ARTIGAS, ALBERTO NAME
STREET ADDRESS | 21217 S. BUCKHILL RD. STHEET ADDRESS
LY-ST-2P CLERMONT, FL 34715 CIFY-5i-21p
THHLE O pelete R R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2ip CHY-SI-21P
TILE O pelete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete T [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST.20P
TILE ] Delete TNILE [ Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-71P Ity -5T-ZIP

42, | hereby certily that tha information supptied with thi

changed, ar on an allachmen

SIGNATURE:

is filiry

g does nol qualily for the exemnplions contained in Chapler 119, Florida Stalutas, 1 turther certify that the information
indicalad on this repon or supplemental raporl is true and accurato and that my signature shall have tha same legal effect as il mads under cath: that | am an officer or direclor
of the corporation or the receiver r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Blogk 10 or Block 11 if
ithan address, with all other like empowsred.

Yt O-dpo &

/ BIGNATURE AND TYPED

RINTED NAME QF 5IGNING OFFICER QR DIRECTOR

Date Daytime Phane #




