FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

1. Entity Name

ANNUAL REPORT
DOCUMENT # P02000055345 ecretary of State
04-16-2007 90324 003 ***150.00

D.L. DISTRIBUTION GROUP, INC.

Principal Place of Business Mailing Address
7301 SW 100 COURT 7301 SW 100 COURT : >
MIAMI, FL 33173 MIAMI, FL 33173

WD G

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopled For

81-0553353 Not Applicable
5, Certificate of Status Desired d Igg-;esq ‘ﬁ‘:‘;ﬁ""ﬂ

6. Name and Address of Current Registored Agent— - e — e - o

7901 S 100 COURT DO NOT WRITE
MIAML FL 3317 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

STREET ADDRESS | 7301 SW 100 COURT
Y- 5T-2P MIAMI, FL 33173

SIGNATURE
Signaturs, typed or printad name of regisisred agem: and titie & applicable. (NOTE: Ragistarad Apant spnatLrs requirad whan rengiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing . $5.00 wayBa
Aftor May 1? 2007 Foo aﬁ, :g $550.00 Trust Fund Contribution. O  Added 1o Fees
QOFFICERS AND DIRECTORS f
TME PD
NAME LOPEZ, MARIA L

TmE SD

NAME LEON, DIEGO

STREET ADDRESS | 7301 SW 100 COURT
CITY-5T-2P MIAMI, FL. 33173

NAME

s o DO NOT WRITE

STREET ADDRESS
CiTy-S1-2P

e IN THIS SPACE

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signatura shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oronanattammant with an adgr with all other i empowered.
SIGNATURE: 0 u\\ O-22-07

ATURE AND TTPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR. Dute Oaytime Phone #




