FILED
2008 FOR PROFIT CORPORATION ~ May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mI:AENT # P02000074179 05-02-2008 90178 009 ***150.00
PAQUITO'S DISTRIBUTORS CORPORATION
Principal Place of Business Mailing Address T aww - -
4500 SW 89TH AVE. 4500 SW 89TH AVE.
MiAMI, FL 33165 MIAMI, FL 33165 .
B R T
Suite, Apt. #, etc. Suite. Apt. #. gte. 03172008  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
: 01-0736448 Nor Applicable
Zip Country Zip Country 5. Cerificale of Stats Desied [ fi.:esq:;?::ional
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agant

Mame - . N

JIMENEZ FRANCISCO A
4500 SW 89TH AVE. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. The abave named entity submits this statement for the pufpose of changing its regisiered office or registerad agent, or bolh, in the State of Florida. t am tamiliar with, and accept
ihe obligations of registéred agent.

SIGNATURE

Sigrature. typed of pnnted oA of reqislered agent anc utie il apphiokk:, (MOTE feqistered Agert sgralu, e riguret when instatmg) DATE
. FILE NOWI!! FEE IS $150.00 9. -Elecno_n Campaic_};n I-linan.cmg $5’00 May Be
After May 1, 2008 Feo will be $5560,00 Trust Fund Contribution. L Addec to Fees
. ‘ a
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
THLE DP . O peite t; O Change ] Addition
NAME = | JIMENEZ, FRANCISCO A HAME
STREET ADDRESS | 4500 SW 8STH AVE. STREET AGDRESS )
ery-51.2p | MIAMI, FL 33165 CITY-ST-2F
e O telete e ’ [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciny-ST-2IP
HILE O pelete THLE O Change [ Addition
NAME NAME ! ..
STREET ADDRESS STREET ADDRESS .
CiTy-SI-21p CITY-S1-41P i
TITLE [ ociete TIE ) 4 . OOchange [ Addition
NAME NAME .
STREET ADDRESS STRLET ADDRESS . )
CITY. ST-2IP CITY-87-2Ip w . :
TME O Dpeicte TITLE ' [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-SI-2IP
TILE [ Delete e T crange [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-S1-21p A CITY-§T-21F

12. ! hereby certify that the information supplied withAhig liling does nat quality for the exemplions conlained in Chapler 118, Florida Siatutgs, | further certily tal the intormation
indicated on this report o supplementalsefTiT ) trfe and acourate and that my signalure shall have the same legal elfect as if macdie under oath; that | am an officer or direclor
i i ered to execule this report as reguired by Chapler 607 Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with af addregs #ith ali other like empowered.

A 204
SIGNATUREE a7, e o}///édf(gc_sjéd 20

SIGNATURE ANIyVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Ve Baytirne Prr o

/



