FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-29-2007 90041 025 ***150.00

DOCUMENT # P03000011621 ‘

1. Entity Name

CRISTINA DISTRIBUTOR, CORP.

Principal Place of Business

1724 SW. 23 STREET

Mailing Address
1724 SW. 23 STREET

gullovey

MIAMI, FL 33745 MIAMI, FL 33145
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0504729 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MEDIQ, CRISTINA
1724 S.W. 23 STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33145
City FL Zip Code

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

(NC T Regisiered Agernl signaiure requied when reinsialing {IATE

SI(E_-}NATURE

. Signature, typed or pninted rame Gf raqiseres agent and iie it apphcable.

- FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

1

9. Eiection Campe-n Financing
Trust Fund Conu Lution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD : 1 Delete E TITLE 1Chanrge ] Additipn
HAME MEDIQ, CRISTINA NAME

STREETADDRESS | 1724 S.W. 23 STREET STREET ADDRESS

CITY-ST- ZiP MIAMI, FL 33145 CITY-S1-29

TLE T Delete TITLE "] Change ] Addition
NAME NARE

STREFT ADORESS STREET ADDRESS

CITY-51-21P CITY-$1-2IP

TILE 1 Delete Tk TIChange ] Addinon
NAME NAME

STREET ARDRESS SIREET ADCRESS

CITY-8T-2P CiTy-§1-2IP

TTLE 1 Delete TLE "] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CIY -51-21F

TINLE 1 Deiete TITLE “1Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-2iP CITY-ST-2IF

TImE 1 Delste TITLE TIcChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2Ip

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! turther cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the same legal efiect as it made under oath; that | am an officer or direclor
of the corporation or 1he receiver or rustee empowerad 10 execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowesed.
/ Cof/
/4" =~ LA \7:?5 “Y?32773
¥ Daie ’

SIGNATURE: ./~ KQH e ﬂaﬁ ‘ % e

SIGHATURE ANG TYPED OR PRINTED MAME OF SIGNINTDERICER OR DIRECTOR




