FILED

Feb 27,2006 8:00 am
2006 F°§:§3§LTR%%'§,%‘%““"°" Secretary of State

DOCUMENT # P02000054450 02-27-2006 90047 043 ***150.00
4. Entity Name
PEDRO REY DISTRIBUTING, INC.
Principal Place cf Business Mailing Address
4951 WEST 14 LANE APT 211 4951 WEST 14 LANE APT 211 _ - ST
HIALEAH; FL 33012 HIALEAH, FL 33012
2 Principal Place of Business 2 Mai!ing Adcress ’ ‘Il“ll‘ IH ||‘!| HI“ llm ||H’ |IW |I|I’ |H|| |‘l‘| |1||] I““ Ilull‘ u ‘ll‘
i . #, etc. Suite, Apt. #, elc. .
Suite, ApL. . eto utte. Apt. #, etc 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
38-3650778 Not Applicable |,
i Count Zi Count itional
ap oaniry ® - ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
REY, PEDROR
4951 WEST 14 LANE APT 206 Streat Address (P.O. Box Number is Not Acceptable)
HIALEAR, FL 33012
City FL l Zip Code
8. The above named entity submits this stgtement for the purpasa of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regisiered agent,
5 i . ) R - —— e -
SIGNATURE — . e e e -
Signature, typed or printed name of registered agent and hila f applicable INOTE: Registered Agent sigrature required when reinstating) DATE
M FILE NOWIII FEE IS $150.00 9. Election Campaign ljnancing $5.00 Mmay Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
0.0 ° QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DPVS [ Delete 13 © [Octhange [ Additian
NAME - REY, PEDRO R NAME
SIREETAGDRESS | 4951 WEST 14 LANE APT 211 STREET ADDRESS
Ciry-S1-2IP HIALEAH, FL 33012 CHIY-ST-ZiP
TILE T [71 petete TIME [ Change  [7J Addition
NAME REY, PEDRO R NAME
STREET ADDAESS | 4951 WEST 14 LANE APT 206 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-ZIP
e U Delete TmE [) Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
THLE [ pelete TMLE [ Change 3 Addition
NAME NAME
STREET_ RDDRESS STREET ADDRESS
CITY-ST-ZIP SITY-ST- 2P
TIMLE O petere TALE [Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O pelete TILE {(JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certily that the information supplied with this liling does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the ¢orporation or the receiver o trust rad (0 execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i¢
changed, 0 on an attachment with an { other like empowearad.
<~ /b - é
SIGNATURE: 7 02 O
- SIGNATURE AND TYPED DWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




