FILED
2008 FO%:&SK:_TR%%%';&RATWN Mar 24, 2008 8:00 am

DOCUMENT # P03000011621 Secretary of State
1. Entity Name 03-24-2008 90057 043 ***150.00
CRISTINA DISTRIBUTOR, CORP.
Princinat Place of Business Mailing Address h
guuvavy—

1724 SM. 23 STREET 1724 SW. 23 STREET - .
MIAMI, FL 33145 MIAMI, FL 33145 '
R A0 CAMOGA AV EAN AN

Suite, Apt. #, etc, Suite, Apt. #, atc. 02102008 Chg-P CR2E034 (12/06)

City & State ’ City & State 4. FEI Number Applied For

03-0504729 Not Applicable
zp Country 2 Cauntry 5. Certificaie of Status Desired O ?ggsq iﬁ:dmona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDIO, CRISTINA

1724 SW. 23 STREET _
MIAMI, FL 33145

Street Address (P.Q. Box Number is Nol Acceptable)

City FL Zip Cede

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

SIGNATURE
Signawre, iypsa or printed nams of registered agent ana tite il applicable {NOTE: Registered Agens signaiire requirec wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . 1 Deleie TME “IChange ] Addition
NAME MEDIQ, CRISTINA NAME
STREETADDRESS | 1724 S.W. 23 STREET STREET ADDRESS
CY-51-7IP MIAMY, FL 33145 CITY-ST-2IP
TITLE ) 1 Delete TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE 7 Deleie TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-21P CITY-5T1-2IP
miE 1 Detele TITLE “J Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-21P CITY-ST-7P
WE 1 Deiete TITLE ' TlChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP CITY-ST-21P v . _ .
TMLE 1 Detete _f e _ "] Change ] Addition
NAME R NAME .
STREET ADDRESS | STREET ADDRESS L
CAY-ST-2IP CY-ST-71P ’

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE: «~ (Zwle, 9. Cootye bodes %P BoS- JeP g8

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayiime Phone #




