. FILED
7000 ron ST SROERATION | Fet 25, 2008 03

DOCUMENT # P04000018652

1. Entity Name

TSI DISTRIBUTORS, INC,

Principai Piace of Business Mailling Address

2025 NW 102ND AVE. 2025 NW 102ND AVE.
SUITE 101 SUITE 101

MIAME, FL 33172 MIAMI, FL 33172

AR RENY AR

02052008 No Chg-P CR2E034 {11/05)

4, FEI Number Appled Far
20-0665620 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fea Required

B, Name and Address of Current Registerad Agent

PADRO, JOSE F CPA
8325 NW B3RD ST STE 102
MIAMI, FL 331686

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Fiorida. | am familar with, and accept

0AT
Secretary of State

the obligations cf registered agent. ) . TN
SIGNATURE 4% : =
" So'lllye: typed or prnied nama of reg stered agent and tiie i appicanie. (NCTE, Regrsiered Agent signature réqur ed when renatating) DATE
.l' . R 3
FILE NOW! FEE IS $450.00 8. Election Campaign F.inancing $5.00 may Re AR
After May 1, 2008 Fee will be $550.00 Trust Func Contripution. i Added to Fees )
10. OFFICERS AND DIRECTORS i
TILE PO
NAME DE MIGUEL, JUAN

STREET ADDRESS | 7261 S.W. 146TH ST CIRCLE
CHY-ST-ZP MIAMI, FL 33158

TITLE

NAME

STREFT ADDRESS
CrTy-S7-2pP

TITLE
NAME

|+ DONOT WRITE

TILE

NAME

STREET ADDRESS
CTy-57-2P

IN‘THIS SPACE

THLE

NAME

STREET ADDAESS
CITY-81-2P

e

NAME

STREET ADDRESS
CiTY-5T-2P

12, | hereby cerlify that the information supplied with this filing does not quaify for the exemplions conlained in Chapler 119, Florida Statutes, | further certify (hat the information
indicated on this report or supplemental report is tiue and accurate and thatl my signature shall have the same legal effect as If made under oath. that | am an officer or director
of the corporation or the recewver or lrusiee empowered o execule this report as required by Chapler 607, Floriga Statutes: ang that my name appears n Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowered

SIGNATURE. Wﬂ;vtm}ﬁ;%cmmmmam 2/[‘:40&’ (30sz.fhzn? ’éﬁﬂ

¥




