FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000061509 '

1. Entity Name

AUSSIEBUM DISTRIBUTION, INC.

Principal Place of Business Mailing Address
4240 ROYAL PALM AVE 4240 ROYAL PALM AVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

R AR

04292008 Na Chg-P CR2ZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TEhe Foia For

20-0030049 Nt Applicabla

0O $8.75 Additional

5. Ceificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

4240 ROYAL PALM AVE DO NOT WRITE
MIAMI BEACH, FL 33140 _ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisierad office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Signature. typed or pantad name of ragisierad agant and lle if apphcable {NOTE Regssiered Agani sigrature required when reinsl2ling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comnibution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TIILE DPS
NAME CABRERA, DANIEL E
STREET ADDRESS | 4240 ROYAL FALM AVE
Grv-57-2P [ MIAMI BEACH, FL 33140 LIDOG0D4e90:2
e oV 05420/ 08-000EE-00 150,00
NAME BURRELLE, MICHAEL S

SIREET ADDRESS | 4240 ROYAL PALM AVE
CITY-81-2P MIAMI BEACH, FL 33140

THILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
SIREET AGDRESS
CITY-51-219

TIILE

NAME

SIREET ADDRESS
CITY-SI-ZIP

TILE
NAME | i . -
STREET ADDRESS ' : :
CITY-S1-2P

12. ) hereby cerufy that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment wig an address, with all other ike empowerad.
SIGNATURE: 7” é’\ 0 ya (pg 205 604 SL06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daybme Prone #




