- FILED

2008 FOR PROFIT CORPORATION May 08,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000149649 (05-08-2008 90020 014 ***158.75

4. Entity Name
CENTRAL CARIBBEAN DISTRIBUTOR INC.

Principal Place of Business Mailing Address &4 ,U UJdJJoi
11022 NW 48TH LANE 11022 NW 48TH LANE S

606 STE 606

MIAM, FL 33178 MIAMI, FL 33178

AN

04062008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Par=rop— A3 For

54-2137137 Not Applicable

5. Certificate of Status Desired (W] $8'75 Additional

Fee Raquired
5. Name and Address of Current Reglstored Agent -

GONZALEZ, CESAR J

1102 NW48THLANE  { {022 nri L/-J’Zi Lane DO NOT WRITE o

8. The above narned entity submits this statement for the purpose of changing its reglstered office or registared agent, or boih, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent, . - -

SIGNATURE R
Signature, typed or prinied name ol ragisierad agent and LUe it applicable (NQTE: Rapi: Agant requirad whan iai i DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, : OFFICERS AND DIRECTORS l
TITLE P
NAME GONZALEZ, CESAR !}

STREET ADDAESS | 11022 NW 48TH LANE-STE 606
CITY-ST-21P MIAMI, FL 33178

TTLE VP

NAME GONZALEZ, JOSE V
STREETADDRESS | 11022 NW 48TH LANE-STE 606
CITY-51-21P MIAMI, FL 33178

TITLE S
HAME GONZALEZ, CESAR ’ . . L [ -

REsS | 11022 NW 48TH LANE-STE 606 l
2:::2:2& MIAMI, FL 33178 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE )
NAME . '
STREET ADDRESS o . - b

[ -

CIY-ST-ZP ~ oo ’ . vy

12. | hereby certify that the inforgfation suppliedwwi is filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
sndicated on this report or sfppleme, ig'tyus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeivey orfirbiste ppvyered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrgent #ithfad adfl:¢ss, (dth all other like empowered.

(CSaRGOWTACE L ,9');5- 11-2002 3, o \r7p2

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona ¥




