2008 FOR PROFIT CORPORATION

.

ANNUAL REPORT

DOCUMENT # P03000121847

1. Entity Nama

EL NORTENO' S DISTRIBUTOR, CORP

Mailing Address

8665 NW 66 ST
MIAMI, FL 33166

Principal Place of Busingss

BGG5 NW 66 ST
MIAMI, FL 33166

2. Principat Place of Business - No P.O Box # 3. Mating Address

BT e

Suite, ApL. #, etc.

FILED

Jan 24,2008 08:00 Al

Secretary of State

NIRRT

Suile, Apt. ¥, efc. 01142008  Chg-P CR2E034 (12/08)
City & Stale Cry & State 4, FEi Number Apphed For
56-2411702 Not Applicable
Zp Country Ze Country 5, Certficale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
~ - -Name - - - -

VALDES, MAISELI
8665 NW 66 ST.

Street Address (P.O. Box Numbaer is Nol Acceplable)

MIAMI, FL 33166

City

FL | Zip Code

8. The abova namad enuly submils Ihis stalamenl for the purpose of changing ils regrslered oflfice or registered agent, or both, in the State of Fiorida, | am tamihar win, and accept

the obligatons of registered agent.

SIGNATURE

Slgnature typed or prctad name of regsiered agent and tlia il apphcatile (NOTE Ragstared A

@ENt Slgralare equerad when renstaing)

DAIE

9. Election Campaign Financi

FILE NOW!!l FEE IS $150.00 .
Trust Fund Contnbution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added 1o Fees

ng

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P VP O Delets TITLE [ Change [ Acgition

NAME VALDES, MAIBELI NAME

STREET ADDRESS | BGES N.W, 66TH ST. STREET ADDRESS

CITY-§7-71F MIAMI, FL 33166 CITY -8T-2IP

TILE [ Delete TMLE [0 Change [ Accition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE O oelete TITLE [ thenge [ Addion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T- 1P

DiLE [ oelese MLE COanr radui " h Change [ Addihon

NAME NAME 01728/09-0026-019 150,10

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-8T-1iF

TILE [ oelete TLE [ Change  [_] Addrtron

NAME NAME |

STREET ADDRESS STREET ADDRESS !

Ciry-§1-2IP CIY-§7- 1P

TITLE T Delete TILE [ Crange [ Aduttion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-ST-7IF

12. | hereby certify that the information supplied with ihis hlin g does not qualify for the exemptlions conlained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on ihis report or supplemsntal report is true and accurats and that my signature shall have the same legal eflect as 1 made under oath that | am an oflicer or director
ol Ihe corporation or the receaiver or lrustaée empowerad 10 execuls (his raport as required by Chapler 607, Florica Stalulgs, and that my name appsears in Block 10 or Block 11 il
changed, or an an altachmenl with an adaress. with all ajher Jike empowered.

SIGNATURE:

//#/9

SESNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dan

EN I




