N ‘2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2007 8:00 am

Secretary of State
PgigNl;er:AENT #P02000081920 01-19-2007 90038 014 ***150.00
ANSA DISTRIBUTION & SERVICES CORP.
Principal Place of Business Mailing Address .
4733 NW 111 CT. 4733 NW 111 CT.
MIAMI, FL 33178 MIAMI, FL 33178
: . ‘ 01172007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R ropiedor
r 13-4206284 Not Applicable
5. Certificate of Status Desirad [} ?g'gi S’iﬂmna'

8. Name and Address of Current Registered Agent

E?sgNh?v%HJHAgT_C DO NOT WRITE
AL S IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signature, typed o prted nama o! registerad agon: and ke il applcatie. (NOTE: Ragistared Apent Signaiute requirad whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFeas
10. OFFICERS AND DIRECTORS [
TLE PD
NAME FRANCO, JUAN C

STREET ADDRESS | 4733 NW 111 CT.
CITY-ST-ZIP MIAMI, FL 33178

TILE VD

NAME GAMPEL, ELI

STREET ADDRESS | 11305 NW 55 LANE
CITY-ST-2IP MIAMI FL 33178

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CIry-8T-29

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to executa this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: F{Mv [-13-0F

SIGNWANDT\’PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phaone #




