2010 FOR PROFIT CORPORATION LED
ANNUAL REPORT SECRETARYOF STATE

DOCUMENT # P03000142445 TALLAHASSEE. FLORIDA
1. Entity Name
PEMAR DISTRIBUTORS, INC. 10 MAY - AH 7:57
Principal Place of Business Mailing Aqdress
10200 SW138CT 10200 SW138CT KS’
MIAMI, FLL 33186 MIAMI, FL 33186
s v R CAANCEMTETARER IR
Suita, Apt, #, &G Suite, Apt. #, elc, 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0822480 Not Applicable
Zp Country Zip Country 5. Certificate of Stetus Desired [ Eaae ;i S‘r’:t;‘“’"a'
6. Name and Address of Current Raglstared Agent 7. Nams and Address of New Registersd Agant
Name
PUERTO, MARIELA L
10200 SW138CT Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

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

SIGNATURE
Signaturs, typad or printed name of regisiersd #gent and s i applicatis. {NQTE: Ragjisterac Agent SQnalra i#Quired when reinstatng) DATE
9. Election Campeign Financing $5.00 may Be.
FILE NOWI! F 180.00 N ay
. Aftar May 1, 2005 Ef,'\,s,,f[ .?3 $550.00 Trust Fund Centribution. ]  Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P [ Delete TME [ Change [ Adaition
NAE PUERTO, MARIELA L NAME S001 280661025
STREET ADDRESS | 10200 S W 138 CT STREET ADDRESS 05 /1[],:‘1[1_..01 002-~025  *%[50. 00
CITY-SI-2tP MIAMI, FL 33186 CITY-5T-2P -
TME CJ peiete TE ' O change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE ] Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CTY-ST-2P
TILE [ Delets TRLE [ chanpe  [] Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-§1-2° CITY-ST-ZP
TIME [ Detete TME O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iY-§1-2p CITY-ST-2P
TITLE [ delers TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S§T-2P

12. | heraby certnfg that the information supplied with this filing does not qualify for the exemption stated in Section 1189. D?fa)(I) Flarida Statutas. | 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; thal | am an officer or director
of tha corporation or the receiver gr trustee empowared 10 execute this report as saquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment wifh an address, with all ot like owared.

SIGNATURE: /Z

sfm'runs AND TYPED OR Pmnfn NAME OF SIGRING DFFICER OR DIRECTOR ] Date [ Oaytime Phore #

Ly




