CL FILED
: 2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

' ANNUAL REPORT ecretary of State

DL‘)CUMENT # P02000114061 04-11-2008 90045 034 ***150.00
1. Entity Name
ADREMOS DISTRIBUIDOR CORP
Principal Place of Business . Malling Address QUU verT
12621 SW143 1IN 126271 SW 143 LN
MIAME, FL 33186 MIAMI, FL 33186
P PSR AR RR A A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
. 02-0649113 Not Applicabla
Zip Country Zip Country 5. Corlificate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

RIVERA, HECTOR H
12621 SW.143 LN Street Address (P.Q, Box Number is Not Accepiable)

MIAMI, FL 33186

City FL [ Zip Code

8. The above named entily submils this statemenit for the purpose of changing its registered otfice or registered agent, or both, in tha Stale of Florida. | am familiar with, ang accepl
the obligalions of registersd agenl.

SIGNATURE
Signature, typad of prnted narna ol registered agens and e if applicabla (NOTE' Registared Agenl signature required when ranslaling) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added (o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O petete TILE [ Chenge [ Addilion
NAME RIVERA, HECTOR H NAME
STREETADDRESS | 12621 SW 143 LN STREET ADDRESS.
CITY-ST-24P MIAM!, FL 33186 CITY-S1-2IP
TITLE [ Detete TIiEE [0 change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S7-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ A e —— —& CIiY-57-2IP - - —————— - —f- - -
TILE O petete TITLE . O change  [7] Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-S3- 2P
TTLE . T Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [3 change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

1Z. | hereby cerlify that the information supplied with this liIing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | funther certily that the information
indicated on this report or supplemental report is true and accurate and that my signasgre shall have he same legal efleci as if made under oath: lhat | am an oflicer or directer
of the corporation or the recaiver or trustee empowered 10 execuld this reporl sl Bd by Chapter 607, Florida Statutes: and thal my name appears fn Blbck 10 or Block 111
piher like empowerpd y,

changed. or on an attachmeni with an address, with g X
NTZD NA&M’NIWCE{ OR DIRECTOR

LSIGNATURE: A ,4ﬂ_’_f- : /I /’/é’CTOQ h/ 7@/“6"&4 {g e
77 r - 5{‘)\1. ;\f’% 9’*??




