2006 FOR PROFIT CORPORATION

&

~ ANNUAL REPORT (AR}

FILED

DOCUMENT # PO3000117574

1. Entity Narne
MISTER DISTRIBUTOR, INC.

Feb 23,2006 08:00 AM
Secretary of State

S

Principal Place of Business
2642 COLLINS AVE

1 504

MIAMI BEACH FL 33140

Maiking Address

P.Q. BOX 812361
BOCA RATON FL 33481

R

NV |

2. Pnnospal Place of Business 3. Mauing Address

Suite, !i;:t i, atc. Sune,_.apl. i, eic.

RODRIGUEZ, ADMILCAR
2642 COLLINS AVE

# 504

MIAMI BEACH FL 33140

tst MOORE CR2ED34 {10/05;
Cry & State Criy & State 4. FE(Nomosr __|»optied For
- B 41-2128433 Not Appic:
Zp Country aip Cauntry 5. Certilcate of Status Desired 0 $8.75 Additional
Fee Required
_B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Agdress (P.O. Box Number 1s Nol Accepianie)

City

FL { zfp Code

the obbgations of regsstered agent

SIGNATURL

8. The above named entty subimus this stalement {or the purpase of changmng its registered oifice or reisteréd agent, of both, in the Gtate of Flonda. + am farmiiar with, and vk

Sigrvaare yped o e name of regestenca agent ang Gig f ApICNE

(NOTE Regasisiod Agem S:oRaium fegured when rontamy)

oaE

+ FILE NOWSH FEEJS $15000,
. After May 1, 2008 Fea Wl Ba 855000 .
- Make Check Payabie to Florida Depariment of State |

9. Etection Campaign Finanang  $5.00 May :
Trust Fund Cominbubon.  [3 Added i Fees

10, o ____OFFICERS AND DIRECTORS R X . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 15
Tt PO 3 Gelcte THLE UOOND0445243 ClChangs [
NAME RODRIGUEZ, AMILCAR HARE 03-07/0R- Ggﬁggfﬂﬂl 150 ﬂg
SIPEETADDRLSS | 2642 COL:LING AVE, # 504 SIREE ! AUURESS LUl =T "

. CIvY-58-I1 MIAMI BEACH FL 33140 Lite-8T-21P }
TIRE O pewre TIHE ! O Change DTad
NAME HAME
STREET ADDRESS SIRLET ADDRESS
Ca- - 21p { Cliy-ST-2P
ThE 3 petere L 1 Crange 34
MANS AN
STREET ADDRESS SIRLET ADDAESS
ey -31-1p €ty ST-4iP
e 3 oalets TihE [ change fat
NANE NAME
STREET ADDRISS STRECT ADDRESS
O3y -SI- 19 CITY-87-20
(13 ] Datete THLE O Clarge  [J 82
NAME NAME
SNEET ADDRESS STREET ADBRESS

pw-sr-m Ciry-57- 2
T ] poiete T [ Ghange D3 &
NEME NAME
STREMT AODRESS SIRELT ADURESS
CTY-ST-210 €Ty -§1-21P

12, } hereby cervly thet Ihe informahion supphed with s f6ing does nol quably for the exemplians cantained i Secton 119, Flanida Statutes. | further cartify that the mnlformata.
inticated on s sepornt o supplemental report is true and accurate and thal my sighature shall have ihe same Jegal effect as if made under eath, that ) am an officer or dirpc
of the cosporation or the receiver ar kusted ampowered o axecute this repart as requirad by Thapter B80T, Florida Staluies, ang that my name appears in Slock 10 o Block

if changed, or on an attachment with an addres jth all olber like ampowered.
SIGNATURE: - g ; =

oz/o 8/06 786-231 57




