FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-13-2008 90041 012 ***150.00

DOCUMENT # P02000081920

1. Entity Name

ANSA DISTRIBUTION & SERVICES CORP.

Principal Place of Business

4733NW 111 CT.
MIAMY, FL 33178

Mailing Address

4733 NW 111 CT.
MIAMI, FL 33178

YUUI IV~

T

IR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Sufte. Apt. ¥, sic Sulte. APt #, Blc 03102008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4206284 Not Applicable
Zi t Zi Count iti
P Country P ounty 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCO, JUAN C
473FNWHINTCT— -~ 7 T T
MIAMI, FL. 33178

T City

FL | Zip Code

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

SIGNATURE

Signature. lyped or rinted name ol registered agent and lite if applicatie, (NOTE.: Registerea Agent signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TME {J Change ] Acdition
MAME FRANCO, JUAN C NAME

STREET ADDRESS | 4733 NW 111 CT. STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33178 CY-ST-2P

TITLE vD 3 Delete TINLE O change [ Addition
NAME GAMPEL, ELI HEME

STREET ADDRESS | 11305 NW 55 LANE STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP

e O velete TITLE [ change [ Addition
NAME HAME

- STAEET ADURESS - | —— —— -— == - STREET ADDRESS | - e —mo———— —-
CITY-ST-21P CITY-ST-21P

TITLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P ciry-31-21P

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STHEET ADORESS

CITY-ST-2P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmewﬁ\mered
sinaTure: X 2-W-0%

SIGNW AND TYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone ¥

£

~Stiaet Adcress {P.O. Box Number.is Not Acceptable) . . _ -



