FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000095125 01-25-2008 90027 031 ***150.00
1. Entity Name
Y C DISTRIBUTORS, INC.
5~
Principal Place of Business Mailing Address
3738 SW 30TH AVE 3738 SW 30TH AVE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S RS AT EACTATAC R
Suite, Apl. #, efc Suita, Apt. ¥, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Appiied For
16-1626180 Not Appiicable
Zip Couniry P Cauntry 5. Certificate of Siatus Desired O $8'75 Addmo"a'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent

Name

MCMILLAN, TIM
3738 SW 30TH AVE Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

B

City FL Zip Code

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

SIGNATURE
Signature, lyppd of prnted name o registered agent and Wk i applicable. (NOTE; Regisledet Ayent SIGNature requirea when ranstaling) DATE
FILE NOWH{ FEE IS $150.00 9. Election Carmpaign Financing - $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD 7 pelete TITLE O Change [ Addition
NAME MCMILLAN, TIM NAME
STAEEF ADDRESS | 3738 SW 30TH AVE STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 GITY-ST-2IP
TITLE PD ﬂngme TITLE [lchange [ Addition
NAME PEARSON, GILLIAN NAME
SIREET ADDRESS | 3738 SW 30TH AVE STREET ADDRESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-Sr-2P
HILE [ pelete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete e [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE O pelete e O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT-51-2IP CITY-S1-2IP
THLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-7IP CiTY-ST-2iP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | turther ceriify that the information
ndicated on this report or supplemdntal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or frusiee empowered jgfexpcute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11

changed. or on an atlachment with pn address, with like empowere‘g.
s .
1/13fos F5Y 76l U

Daytme Phone ¥

v

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTV‘AME OF SIGNING QFFICER OR DIRECTOR




