-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000060379

1. Entity Name

E & L MULTISALES DISTRIBUTION SERVICE, INC.

FILED
2008 JAN 1B PH 1: 49

— . - stLab [aRY OF STATE
Principal Place of Business Mailing Address
247117 NW 184 TERRACE 2411 NW 184 TERRACE TALLAHASSEE FLORIDA
PEMBROKE PINES, FL 3302¢ US PEMBROKE PINES, FL 33029  US

™ o Sl DO A

Syite, Apt. #, ete. Su@_?cﬂ el . O
Q. 616 202 é:xz) 01172008  Chg-P CR2E034 (12/06)

ity & St 0 & Slal 4. FEI Number Applied For
Mgd‘ﬂ%\sg +10dQ M ot , TR0 26-0743342 Not Applicablc

Zip C.oumry Zip Countr " . $8.75 Additionat
5 Z! 2 ‘ 5. Cenificate of .
3\ 5 A 56\ b l ij ertificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, LEDYAN

2411 NW 184 TERRACE Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029 :

City FL ‘ Zip Code

8. The above named entity submits inis statement for the purpose of changing ils registered office or registered agent, or botn. in the State of Florida. | am {amiliar with. and accepl
{ne obtigations of registered agent.

SIGNATURE . -
Signalure, yped of printed name of segislered agent and ke it applicale (NQTE Regierea Agant signalire ronuired whon reinsraung DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e PD A Delete i P"Cbld@ [l Change  Etdicion
NANE MARTINEZ, LEDYAN HAYE Cory G—IUC
STREET ADDRESS | 2411 NW 184 TERRACE STREET ADDRESS 90 val WO SO\ e 30?)
orv-stze | PEMBROKE PINES, FL 33029 oISz IRNAVGIEY W, T—\ AMAS
TITLE [ pelete e f(CC, o O Change  B-Addition
NAME HAME Qﬁ MQ‘(“‘\ nNCZ
STREET ADDRESS streeT arpress [ AN Ty
CrY-si-2p CTY-ST-2P DVOKC PCH, VL Squ
TITLE [ Dejete TOLE I Change [ Addition
NAME NAME D D011 7921 F*‘-ETLI_ X
STREET ADDRESS STREET ADDRESS 3241308 --01005-—003 %150, 00
CITY-S1-2IP CirY-57-21P
TILE [ peteie TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-iP ChY-ST-21P
TITLE [ oelele TIMLE CIcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-2IP CIiy-Si-4p
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-S1-2P CIrY-51-1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementalgepont is true accurate and that my signature snall have the same legal effect as it made under oalh: that | arm an olticer or director
of the carporalion or the recaiver or st o execute this report as required by Chapler 607, Florida Stalutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachrment wilh_g# other {i
330 3,000

SIGNATURE:
SIGWATURE AND TYPEL OR PRINTED MAME OF SIGNSNG OFFICER OR DIRECTOR Date Daytime Phoro &

empowered.




