2006 FOR PROFIT CORPORATION

‘ FILED
Apr 12,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000035494 '

Secretary of State

1. Entity Name

FLOR&DA BEVERAGE DISTRIBUTORS, INC.

. Mailing Address

207 HARBOR DRIVE
FEY BISUAVNE, FL 33149

Principal fface of Business

201 HARBOR ORIVE
KEY BISCAYNE, FL 33149
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8. Nams and Address of Current Registered Agent

CABRERA, JUANC
201 HARBOR DRIVE
KEY BISCAYNE, FL 33148
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9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
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After May 1, 2008 Fas will be $550.00
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