- FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namea
U.S. SUPPLEMENTAL DISTRIBUTORS, INC.
Principal Place of Business Mailing Address TUV AV =
8660 W FLAGLER ST 8660 W FLAGLER ST
# 200 # 200
MIAMI, FL 33144 MIAMI, FL 33144
PP TG S AN MOTCR AN

Suite, Apt. #, atc. Suite, Apt. 4, stc. 01152007 Chg-P CR2EO034 (12/06)

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

. 16-1625598 Not Applicable
Zie Country ,‘ : le Courtry 5. Certificate of Status Desired a ?eaegesq lﬁf:clluonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
LEITMAN, LORN
8660 W FLAGLER ST, # 200 .. Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144
- . City FL l Zip Code

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

SIGNATURE L

Signatura, typed of printed name of regstared agant and tile 1t applicable (NOTE. Regstared Agent signature requiied when feinstaling) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TTLE O change [ Addition
NAME LETIMAN, LORN NAME
STREET ADDRESS | 8660 W FLAGLER ST, # 200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY -ST- 2P
TILE \'»] [ Detete TILE [ change [ Acdition
NAME BARNIi, GUSTAVO HAME
STAEET ADDAESS | 6555 NW @ AVE #109 - STREET ADDRESS
GITY-ST-2P FT LAUDERDALE, FL 33309 CITY-ST- 7P
TME T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-29 CITY-51-2P
TITLE [ Delate TIILE ' [Ocheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE O pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UTY-ST-2P
e I-] Deleto TITLE O changs [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
Iy -57-21P CITY-57-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal affact as if mada under oath; that | am an officar or diractor
of the corporation or the receiver or trustae empowared to exacute this report as raguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar ke empowarad,

SIGNATURE: %ﬁ-—o/’- (—La“, (& am ) Ag~ 22> [0 222,07 78

GNASTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone #




