FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000013483 : 02-09-2006 90030 024 ***150.00

1. Entity Name
MDJ DISTRIBUTION CORPORATION

Principal Plage of Business Mailing Addrass juvar>-
11634 DEAN ST 11634 DEAN ST
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

v Evmyrr=pryermll |1

- : 1
Suite, Apt. #, etc. | Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)

4, FEI Number Appliad For

City & State City & State _
E3&O \FL ESTEYC Pl 20-0680462 Not Applicable

&qa% Country Zg‘z)q@g Country 5. Cartificate of Status Desired [ lfgzgq Addlional

6, Name and Address of Current Reglisterad Agant 7. Name and Address of New Registared Agent

Name
LARROW, PAUL L

3501 DEL PRADO BLVD STE 312 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL | Zip Code

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

SIGNATURE e
. Signahsre, W printed name of ragistered agen and e if applicanks. {NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWIH. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBRCTORS IN 11
Tme PSTY. =, [ Delete e /é Changa (] Addition
NAME MANUEL, RUIZ NAME
STREET ADORESS | 11634 DEAN ST smeeraooiess | \CS IV AOLKE ST ¢
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-21P FES’T@’O i L, w 6)
TmE O Dette TME [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [Jchangs (3 Addition
NAME NAME
STREER ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tme £ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T1-2IP CITY-ST-2IP
Tme O belete TILE [ Change {7 Addition
HAME ‘ NAME
STREET ADDRESS STREET ATORESS
CITY-ST-2P CITY-S1-ZP
TME [ petete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-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 trus 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 corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with allfither kke am) red.

SIGNATURE: i 2-00-0@

~
BIGNATURE AND ﬂﬁﬂ OR PRINTED NtME D?‘BNI’G OFFICER OR DIRECTOR Date Daytime Phone #

4




