“.. 2006 FOR PROFIT CORPORATION FILED

\ ANNUAL REPORT Mar 15, 2006 8:00 am
DOCUMENT # P02000094668 ' Secretary of State

1. Entity Name
U.S. SUPPLEMENTAL DISTRIBUTORS, INC. 03-15-2006 90096 015 ***150.00

Principal Place of Business Mailing Address
7700 N KENDALL DR STE 405 7700 N KENDALL DR STE 405 : LRt
MIAME, FL 33156 MIAML, FL 33156 :

T e SR DAL O G Bt
Sl,o  W. Floclce ST .

PO W AAGLER LT

Suite, Apt. #, elg. Suite, ApL #, i‘C- 01092006  Chg-P CR2E034 (11/05)

DO

City & State City & State 4. FEI Number Applied For
A L Lol fzo 16-1625598 Nt Aopiesble
2%5 ! V\/ Counir , - \ng ( ‘/(_/ Cct?m ~ 5. Certificate of Status Desired 0 Ee;se.lzfq::?addmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J—
LEITMAN, LORN Logws Le Tion
7700 N KENDALL DR STE 405 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156 -H
Solo w. flrslea $7, FF00

Y MiAa R FL | %%y

8. The above namad 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 obfigations of registered agent.

SIGNATURE e
Signature, typed of piinted name <t tagisteied agent and titk § sppikable {MOTE Ragstoted Agen| signature regurad whon reinetating} DATE a° ~*¢ -
;"ILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ pelste - - e - : Change [ Addition
HAME LETIMAN, LORN MAME -
STREET A00RESS | 7700 N KENDALL DR STE 405 st onness | SO0 (W FLAsLer ST, *20v
GTr-sTze | MIAMI, FL 33156 SN-SLIP | predia [ 3BBIMY
TI7LE VD 1 pelete TILE [ Change [ Addition
HAME BARNI|, GUSTAVO NAME
STREETADDRESS | 6555 NW S AVE #109 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33309 CiTy-ST-21P
TILE 1 Delets TITLE [ change [ Addition
HAME NAME
STREET AUGRESS STREET ADDAESS
Clir-51-2F Cyy-S1-2IP
HITLE 1 peete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-7IP CY-S1-2P
TIILE O pelete TIE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F Y-ST-2IP
TITLE {7 peteta TITLE T “ b 3 changs  [J Addition
NEME HAME -G ; -
STREET ADDRESS . ] ) STREET AUDRESS
CHTY-ST-217 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing 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 and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: M Lopn (2. ) PrrF~ a?/ D fof S>30V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HHRECTOR Date Dayuma Phcne #

¥

P




