FILED
2005 FOR PROFIT CORPORATION - Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PS“?NEYQA ENT # P04000018801 04-14-2005 90088 001 ***158.75

LETICIA DISTRIBUTION, INC.

Principal Place of Business Mailing Adgress

7850 CAMINO REAL SUITE 117 7850 CAMINO REAL SUITE 117

MIAMI, FL 33143 MIAMI, FL 33143

s s LT
Suite, Apl. #, elc. Suite, Apt. #, ele. 02282008 Chg-P CR2E034 (10/03) \
City & Suate 'City & State 4, FEI Nurmiber Appiied For

. .20 - 06 ?,22 /-? Net Applicable
ap Country v - | Gounity §. Cortificate of Staius Desired E( ?g'zgq;f:f""al
=« B.-Name and Addresa of Current Reglstered Agent . 7. Name and Address of Naw Registerad Agent

Name

SARAIVA, REINALDO

7850 CAMINO REAL SUITE 117 Streel Address (P.0. Box Number is Mot Azceptabla}
MIAMI, FL 33143

City FL ‘ 7ip Code

8. The abave named eniity submi

for the purpose of charging its registered ofiice ar ragistered agen:, or beth, in the Siate of Forida. | am famifiar with, and accept
the obvigations of regjsjes®dd -

SIGNATURE 24
o

7 Tranke ol regRienad Jgent a1t ¥ aomkcatie. {NOTE: Hogriaed Agent signature tequired Yhon renataiingl DaTE
: FILE NOW!! FEE IS $150.00 9. Bleciion Campaign Financing $5.00 may Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Gortribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T9 OFFICERS AND DIRECTORS IN 11
THLE PS ] Detete TALE [ change ] Addition
NAME SARAIVA, REINALDO NAME
STREET ADCRESS | 7850 CAMINO REAL SUITE 117 STREET ADCRESS
STy -ST-HIP MIAMI, FL 33143 ATy - ST- 7P
ME . 1 Delete e Change [ Addition
HAME NARL
STREET ADDRESS STREET AUDRESS .
CHIY-5I-IP ClIY-5I-2IP
THLE 3 Detete IMLE [ change L1 Addition
NAME NAME
STREET ADCRESS ; o _ | smeEr anhss B - -
Y -ST-2IF {ify-sT-21p
1 Dalate TRLE [0 Change [ Acdition
NAME
STHEET ADCHESS
Cii¥-51-AP Cliv-51-2P
TE O Delete mE [J Change  [_] Addilion
NAME NAME
STREE! ADLAESS STREES ADLAESS
CY-§7-2P CTY-§-71p
1MLE T natste e [T Gange {7 Acdition
RAME NabE
SISEET ADDRESS S T ADOAESS
CITY-5T-2P CY-ST-2P -

12. | heraby certify that tha information suppiiad with this filing dozs not guafiy lor the sxemiption staled in Section 119.07(3){], Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental repor ad accurate and that my signatura shall have the same fegal ettect as it made under oatly; that § am an officer or director
of the corporation o7 the racei cute ifis report as raguired by Chaptar 607, Florida Statutas; and that my nams appears in Biock 10 or Block 11 it

" changed. cr on an attaghes ‘W-mﬂ' HE
SIGNATURE:

a -~ Y
T OIONATUREANU TYPED DR PRINTED NAME OF GIGHING OFFICER OR MRECT OR Data Cavtime Phene #




