o . FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # P03000142445 05-07-2007 90076 036 ***150.00

1. Entity Name

PEMAR DISTRIBUTORS, INC.

Principal Place of Business Mailing Address gquyrver =~

10200 SW138CT 10200 SW138CT

MIAMI, FL 33186 MIAMI, FL 33186

R — [ WAVRTER WAV U
Suite, Apt. #, etc. Suite, ApL. #, elc. 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-0822480 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PUERTO, MARIELA L
10200 SW 138 CT Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable, (NOTE: Registered Agant signalure requiréd when reinslaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cortribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TMLE P [ pelete TTLE [ Change  [] Addition
MAME PUERTO, MARIELA L NAME
STREET ADDRESS | 10200 S W 138 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33186 . CITY-ST-7IP
TIMLE I Delete TINLE {J Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-ZP CITY-8T-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-5T-2IP
TIE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CirY-57-2p
TILE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-s1-2IP
TITLE O Delete TITLE [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {o execpye this report as requiggd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ered. '

SIGNATURE:
SIGKYATURE AND TYPED OR PRINTED N'IE OF SIGNING OFFICER OR DIRECTQR I I Cate Daytirne Prone w
¥




