FILED
2007 FOR PROFIT CORPORATION
FOANNUAL REPORT May 07, 2007 8:00 am

DOCUMENT # P03000109275 Secretary of State

1. Entity Name 05-07-2007 90069 022 **%150.00
MONSTER DISTRIBUTING, INC.

Principal Place of Business Mailing Address i
7545 W 24TH AVENUE 7545 W 24TH AVENUE gur®
200 200

MIAM, FL 33016 MIAMI, FL 33016

2. PrmCIpal Placet:fusmess E P-Om 3. Mailing Address: / ‘[&A‘V‘M ”"H“’ m mll “m |Imll|‘l ||m ”I“ |IHI II“I I‘I“ ||I|| |”’|I‘ N ‘II‘

Y= 1521

Swle, Apt. #, etc. SU%KEL #. elc. 05032007 Chg-P CR2ED34 (12/06)
& Stat & SlatE( {/\ 4. FEI Number Applied For
T\Gﬂ L . 33 P 330\ 20-0274048 Not Appicanie
‘le Country Zip Counlry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name

MELDNER, RICHARD
16520 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
#18-194

FORT MYERS, FL 33908

City FL I 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
Signoture, typed or piinted nama ol registered agent and ttta f applicabla. {NQTE. Registyrad Agent signaturg requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [T Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PsS [ Delete TiTie [ Change [ Addition
NAME ZUBER, MATTHEW J NAME
STREET ADDRESS | 5520 SW 195TH TERRACE STREET ADDRESS
CiTy-81-2IP SOUTHWEST RANCHES, FL 33332 CITY-ST-2IP
TITLE VP [ Delete TILE [ change [ Addition
NAME ZUBER, LAUREN G NAME
STREET ADDRESS | 5520 SW 195TH TERRACE STREET ADGRESS
CITY-5T-ZiP SOUTHWEST RANCHES, FLL 33332 CIfY-S1-2IP
TILE 7 Delete TILE (I change  {J Aamiton
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZiP
LE . . 1 Delete TITLE D Change [ Addition
HAME ten L C . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TLE [ Delete TILE {J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Chenge [ Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-S1-2IF

12. | hereby certify that the information suppl
indicated on this report or supplerfent
of the carporation or the receive
changed, or on an

SIGNATURE:

with this Jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
reportis trugfand accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
powgled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alf other lie empowered. 5—//7 36 )/Zj/’/élfé

E AND Weo dQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




