FILED

2006 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P03000011621 03-17-2006 90122 028 150.00
1. Entity Name
CRISTINA DISTRIBUTOR, CORP.
Principal Ptaca of Business Mailing Addrass
1724 SW. 23 STREET 1724 SW. 23 STREET
MIAMI, FL 33145 MIAMI, FL 33145
e v AT RACEAD IR0 T
Suite, Apt. #, etc. Suite, Apt. #, atc. 02152006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEI Number Applied For
: 03-0504729 Not Applicable
Zip . : Couniry Zp Couniry 5. Certificate of Status Desired a Eesagfq “:\ir‘fﬁi‘ﬁ""ﬂ'
-—— _——6._Mame and Address of Current Reqisterad Agent 7. Name gnd Address of New Regi d Agent

Name

MEDIO, CRISTINA

-1724 SW. 23 STREET Street Address {F.O. Box Number is Not Accaplable)
MIAMI, FL 33145

City FL | Zip Code

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

. e
| SIGNATURE .=
v -t S‘oq‘km: typed or printed name of registered agent and Litke 4 appiicable. {NOTE: Registered Agent signature requred when reinsuatag) DATE

FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing 7$5.00 may 80 ”
After May 1, 2006:Fee will be $550.00 Trust Fund Contripution, O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PSD 3 Delete TITLE [l Changs [ Addition

NAME MEDIO, CRISTINA NAME

STREETADDRESS | 1724 S.W. 23 STREET STREET ADDRESS

Clry-S1-2IP MIAMI, FL 33145 CITY-ST-21P

TILE T oelete TMLE [t Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Agdition
SNAME - NAME

STREET ADDAESS h Tt T —f swimaoosst| - _

CITY-ST-21P CITY-ST-21P - - —

TILE 1 pelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ oelete TITLE [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certly that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowerad to exacute this repon as raquired by Chapter 607, Flarida Slalutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an an?m with am address, with: all other like em rad.
SIGNATURE: 5 Jﬂj DAL B0 Jpapay

SIGNATURE AND TYPED OR PRINTEFNA* OF BIGNING OFFICER OR DIRECTOR Data Daytime Phane #

Mar 17, 2006 8:00 am



