-4

ANNUAL REPORT

~*" "2006 FOR PROFIT CORPORATION

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P04000018652

1. Entity Name

TSI DISTRIBUTORS, INC.

Secretary of State

02-13-2006 90046 022 ***150.00

Principal Place of Business Mailing Address

2025 NW 1D2ND AVE. 2025 NW 102ND AVE.
SUME 101 SUITE 101

MIAMI FL 33172 MIAMI, FL 33172

2. Principal Place ol Business 3. Maiiing Address

O 0 A

Suite, Apt, #, etc, Suite, Apl, #, etc.

MIAMI, FL 33166

Mianm FC 23066

01132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0665620 Not Applicable
Zip Country Zip Couniry §. Certiticate ot Status Desired O ?(gggq l»;déhional
— ~——————86. -Name and Addross of Cumment Reglistersd Agent. — . - 7. Name and Addross of Naw Registered Agent
Name
PADRO, JOSE F CPA Ré
R Nvw S>3 SA Sreet Address (P.O. Box Number is Not Acceptatie)

BHTE20T SetTerox

City

FL \ Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgrakre, ped o prned) N of “eipEserdd agent el L | aophcanie.

(NCTE: Regsiered AQONS AU 180T B0 whon reatal ngh

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS (LN ADDIHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PO [ Detete E {Jchange [ Addition
NAME DE MIGUEL, JUAN NAME

STREET ADDRESS | 7261 5.W. 146TH ST CIRCLE STREET ADORESS

CY-5T-ZP | MIAMI, FL 33158 CITY- 5T 2P

me 0 veere TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Y- St- 2P

TE O elere TME [Jcnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P oTY-S1- 1P

TME {7 Detete e [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 21

L O peiete niE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P cIrY- St- 2P

e O Derete TE [ change ] Agdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-51-2P CrY-§T- 2P

12. | hereby cerlify that the intormation sunp}ed with this tiii
indicated on this report or supolementat report is true a

of the corporation or the receiver or §

changed. of on an attachment with al dress, with all other like empowered.

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
tee empowered 10 execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

N/ @2)7‘/‘#77 4 989

SIGNATURE AND TYPED OR ED NAME OF SIGNMNG OFFICER OR

DIRECTOR

i ol
=7

=3
bt by vz

Date Daytma Phona »

[



