FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000013483 02-11-2008 90054 025 ***150.00
1. Entity Name
MDJ DISTRIBUTION CORPORATION
Principal Place of Business Mailing Address &“ “ L L Gu
10711 AQUA SURF CT 10711 AQUA SURF CT '
ESTERO, Ft. 33928 ESTEROQ, FL 33928 : . o
S O A0 AV
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 01112008 Chg-P CR25034 (12/08)
Cily & State ] City & State 4. FEl Number Applied For
' ' 20-0680462 Not Applicable
Zp Country Zip Country 5. Carificalo of Status Desied [ geeezfq Addtional
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

LARROW, PAUL L

3501 DEL PRADO BLVD STE 312 Streat Address {P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33904

J%‘ - . o FL ‘ Zip Code

8. The above named éﬂlity sub%_ls this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rqgsstered ent.
X
SIGNATURE 2
‘-u_ Signature, typeg orerh\lad name of registered agent and litle if apphcable. (NCTE: Regislered AQent signalure required wnen reinstating) DATE
T o
FILE Now! FI‘!E 1S $150.00 ‘8. Elsction Campaign ﬁnancing $5.00 May Be
After May-1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
. T,
. e )
10. "3‘ - :ﬁ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTV - '1: [ Delete TIILE D\ _Q =TS . [ Change  {] Acdilion
NAME MANUEL, RUZ’ - NAME HANLEL AAAYE
STREET ADDRESS | 10711 AQUA SURF CT STREET ADDRESS | | (5577 \ | m\ﬁ
omv-size | ESTERO, Fi 8628 avs-2f | PTGy (\FL X390
TME i ] pelete TMLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
T . A O oelete TILE I changs T Addition
NAME - NAME - e e mmem — .
STREE? ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE {1 pelere TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Deiete TIILE . [ Crenge  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2I
HILE 0 Detets (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP

12. | hereby cerlify ihat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicatéd on this repart ar supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an offiger or director
of the corporation of the receiver or lrusiea empaowered 1o execute this repart as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ggher like emppwered.
SIGNATURE: 0-3009" 2394255419
Dats yime ]

SIGNATURE AND

5’“: ? sm’ma OFFICER OR CIRECTOR

7




