2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 8:00 am
Secretary of State

DOCUMENT # P02000095125

02-26-2007 90070 010 ***150.00

1. Entity Name

Y C DISTRIBUTORS, INC.

Principal Place of Business

3738 SW 30TH AVE
FT LAUDERDALE, FL 33312

Mailing Address

3738 SW 30TH AVE
FT LAUDERDALE, FL 33312

10024467

AR RR RO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Mumber Applied For
16-1626180 Not Appticable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name

MCMILLAN, TIM

3738 SW 30TH AVE Streel Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypes of prnted name of regigiered agent and ke if apphcable {NOTE Registerad Agent signalure required when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

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

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD 3 Galate TITLE [ Change [ Addilion
NAME MCMILLAN., TIM NAME

STREET ADDRESS | 3738 SW 30TH AVE STREET ADDRESS

CITY-§1-71P FORT LAUDERDALE, FL 33312 CITY-ST-2P

TITLE PD [ pelete TILE [ change  [] Addition
NAME PEARSON, GILLIAN NAME

STREET ADDRESS | 3738 SW 30TH AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY.ST-2P

TILE O Delete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2IP CITY-ST-21P

TILE [ Delete TILE [ change {7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2I CITY-§7-2P

TITLE O pelete TINE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2p CITY-S1-2P

TITLE [ Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-§1-2IP CITY-ST-2p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the sames tegal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or rustige empowered 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adiiress, with all other like empowered.

SIGNATURE:

'

SIGNATURE AND OFFICER OR DIRECTOR Date Daytime Prhong #




