.. FILED
. 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
CELFAST DISTRIBUTORS CORP.
Principal Place of Business Mailing Address . :
3324 TORREMOLINOS AVENUE 3324 TORREMOLINOS AVERUE o
MEAMI, FL 33178 MIAMI, FL 33178 L
ey R T O
ZﬁO%\lw 29/ | 3900NW 14 Ave.
Su‘nz,pAp:. #, ¢fc. Suite, Apl. #, elc. 05012006 Chg-P CR2E034 (11/05)
> ool
City § State 1_’; City & State — 4. FEI Number Applied For
lM { . )\j A4 _}L 27-0033311 Not Applicable
@b I é Q Couztj & A_ Z'Eb}] (0 & Cou&% A_ 5. Certificate of Status Desired O ?i';esqa:’:;"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUEVARA, CLAUDIA C

SR e S O Rl 557
City MIQMH FL |Z%§g7 b L

8. The adove named eptjsy 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 obtigations of ered a P{

(. me%/u,g, D{{:/Q‘i /0@

SIGNATURE

Signature, byped or printed name ol regisiered aﬁ ana 1ee | appecable. INOTE: Registered Agent Sighatura required when seinstating
FILE NOWIIl FEE IS $150.00 | @ Election Campaign Financing $5.00 May Be
After May 1, 2006°Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O] Deless TITLE o _ (htrange [ Addition
NAME GUEVARA, FERNANDO A NAME eq/&ﬁ/‘}‘eﬂ , 'KZ&/JM po A (_,L
STAEET ADCRESS | 3324 TORREMOLINGS AVENUE STREET ADDRESS | 541 00 ALl T4 Avie. S Le (o5
CT-s2P | MIAMI FL 33478 or-ste | Myt R 250b¢
TITLE SVD O oetete TLE SUD ! 2 [ Change [ Addition
NAME GUEVARA, CLAUDIA C NAME cueined, CLAUDIA- - leta]
STREET ADDRESS | 3324 TORREMOLINOS AVENUE STREET ADORESS | H& 00 MW 79 Ave S
GIV-ST-ZP | MIAMI, FL 33178 cav-5i-2p i, T 3%ik6
TTLE O Detete ThLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-81-2iF
TTLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITy-$T-21P
TITLE O Delete TIMLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-st-2ip CITY-S1-2IP
e I petete TITLE O change [0 Adgition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-2P Cify-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this fepon or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with &g address, with ﬂother like empowered.

SIGNATURE: o () @qM.MjA 4"/9’1 } 06

EC NAME OF smnmﬁ#lcsn OR DIRECTOR Date Daylima Phong #




