2007 FOR PROFIT CORPORATION

‘*-. '

ANNUAL REPORT

FILED
Jan 12, 2007 08:00 AM‘

DOCUMENT # P02000034045

1. Entity Name

ATM. DISTRIBUTORS CORFP.

Secretary of State

Principal Place of Business

215 WEST BOTH ST,
HIALEAH, FL 33012

Mailing Address

215 WEST 60TH ST.
HIALEAR, FL 33012

DO NOT WRITE IN THIS SPACE

LR TR

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
01-0730204 Not Appficabla
$3.75 Additicnal

5. Cerilicate of Status Desired O

Fee Required

6. Name and Address of Current Registared Agent

JIMENEZ, DOMINGO
215 WEST 60TH ST.
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The abeve namad antity submiis this statement for the purpose of changing ils registered office or registerec agant, or both, in the State of Florida, | am familiar with, and accept

the obhganons of reglstered agent

SIGNATUEF -

Sqnalurl typad or printed namé of reg: istered agent and ttle f spph caoly |

“(NOTE Pnnlstmeq AQBnl SIgNAIE requIFed when renstanng) . DATE

"FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE PD

NAME JNMENEZ, DOMINGO
STREET ADDRESS | 215 WEST 60TH ST.
CIFY-51-2P HIALEAH, FL 33012

TITLE vD

NAME NOVQ, JUAN C
SIREET ADDRAESS | 2871 SW 143 PL.
CITY-ST-21P MIAMI, FL 33175

TILE

NAME

STREET ADDRESS
CiTy-81-2P

TIHE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME : C L
STREET ADDRESS : - . Seoow "
CiTy-5T-21P

UD0000%24 723
01/12/07-80049-003 150,00

DO NOT WRITE
IN THIS SPACE

. 12, | hereby certify that the infg
indicated on this repert or Swgplementa ,._‘
af the corporanon or the receiir< r AT

& with all cther like empcwerad.,

SIGNATURE:

his .filing doas not quality tor tF\e exemplions contained in Chapter 119, Florida Statutes. | lurther certify that tha informalion
ue and accurate and thai my signature shall have the same lagal effect as if made under cath; thal | am an officer or direclor
givered to exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 4f |

A C- AJovo

D - 0? 07 3002250857 i

SIGNATURE AND,’VPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhrne Phona 4

!



