FILED
2008 PO ANNUAL REPORT 1O Apr 24, 2006 8:00 am

DOCUMENT # P03000037393 ecretary of State

1. Entity Name -24- **%150.00
NANJO DISTRIBUTORS INC. 0242006 90333 043

Principal Place of Business Mailing Address
14440 SW 145TH PLACE 14440 SW 145TH PLACE Juui300L
MIAMI, FL 33186 MIAMI, FL 33186
S T R o 0 T
123G S 18 cound |22y Sw 118 Coud

Suite, Apt. 4, etc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (11/05)

City & Siate - City & State — 4. FEI Number Applied Faor

Miam Eloricl rAia 4 Floracla 56-2344745 Not Appicans
32% ’ 8 Ll/ CZBNWS H’ g?) [8 (7[ COU(%H— 5. Certificate of Status Desired 0 ?i.;ilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLINA, NANCY B
14440 SW 145TH PLACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33186

City F L Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegistared agenl and Wil if applicahla, (NOTE: flegistered Agent signature requitod whan reinstating) DATE '
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD O vetets TINLE ?‘rb . E’Ehange [ Addition
NAME FERNANDEZ, JORGE NAME Fevrnan dez Jorce
STREET ADDRESS | 14440 SW 145TH PLACE swEamRES | (99 S 118 CO
or-si-2p | MIAMI FL 33186 oS | s Qait, =1 DD 8 ¢
ITLE SVD 3 Delete TITLE i “ U/ D ) " [Mthange [ Addition
NAME MOLINA, NANCY B NAME MOLI NG NorneS 3
STREET ADDRESS | 14440 SW 145TH PLACE smeeraooness | | Ay S (1R coud
CTY-ST-ZP | MIAMI, FL 33186 avsize | AL Qa, F 3318 Sf
THE 0 Delete e "Oichange [ Addllion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE O velete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-ZiP
TITLE [] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥1-2P
TLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-ST-2P

12. | hereby certily that the information su
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an ailachment wa

SIGNATURE:

ligd with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same iegal eflect as if made under oath: that | am an officer or director

'ee empowergdin.execute this report as requirad by Chapter 607, Florida Statutes; and that my name appeatg in Block 10 or Block 11 if
ddress, with all gifier like emp_oy;ad. %/ .
k-
bAE S22 NINDE /%5/ YTl m5) 7515
Daie / / Phde &

SIGNATY ‘éofjin OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime




