2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT May 03, 2006 8:00 am

Secretary of State

P SUENEH,':"ENT #P02000074179 05-03-2006 90214 034 ***150.00
PAQUITO'S DISTRIBUTORS CORPORATION
Principal Place of Busingss Mailing Address , . -
4500 SW B9TH AVE. 4500 SW 89TH AVE. .l o
MIAMI, FL 33165 MIAMI, FL 33165 :
e Vg I ARAV AR

Suite, Apt. #, atc. Suite, Apt. #, efc. 03222006 Chg-P CR2E034 {11/05)

City & State City & Stata 4, FEI Number Applied For

01-0736448 Not Applicable
Zip Country Zp Country S. Cenificate of Status Oesired a fg‘giﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, FRANCISCO A
4500 SW 89TH AVE. Street Address (P.O. Box Number s Not Acceptable)

MIAM], FL 33165

City FL l Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name af registared agent and title if applicable (NOTE: Ragisterad Agen| signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE {3 Change [ Addition
NAME JIMENEZ, FRANCISCO A NAME
STREET ADDRESS | 4500 SVV BITH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CImy-ST7-21P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-31-2P CITY-ST-Zip
TITLE 3 petete THLE (3 Chango. ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2I1 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2IP
TTLE O pelete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TINE 3 pelete TTE (] Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP P CITY-ST-ZP

12. | hereby certify that the information suppligd withythis fillng does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeniad rgbart j& true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or, e erpbowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment wi atidigds, with all other like smpowsred.

SIGNATURE:

A
SIGNATURE/ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"!"LZ-OG 305-613-2020

Dayuma Phone

/



