FILED

2007 FOI;;&SKLT'&%%%%RAT’ON May 03, 2007 8:00 am

Secretary of State
P E?ﬁ&l;’mQAENT # 04000018801 05-03-2007 90066 001 ***158.75
LETICIA DISTRIBUTION, INC.
Principa! Place of Business Mailing Address
7850 CAMINO REAL SUITE 117 7850 CAMING REAL SUITE 117
MIAMI, FL 33143 MIAMI, FL 33143
R R L L R 00 0 TR
7740 CAMINO REAL 7740 CAMINO REAL

a‘“" A"‘g‘}“'o S&"' ﬁ”‘é";"o 04172007  Chg-P CR2EQ34 (12/06)

City & State City :& State . 4. FEI Number Apphed For
MiAM] FL ™MiAM" FL. 20-0672213 Not Appicabie
3% {4 2 COE".,S.A 333 /4 3 Cogrré A, 5. Certificate of Status Desired P& gg'gesql‘;dmdgb"m

8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerod Agont

Name

SARAIVA, REINALDO
7850 CAMINO REAL SUITE 117 Street Address (P.O. Bax Number ig Not Acceptable)
MIAMI, FL 33143

i City FL 2ip Coda

. typad of printewrfape of registered agen: and tla f apphcable {NOTE: Registered Agant signature reguirad when reinsiating) NATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Delete TLE [ Change [ Addilion
NAME SARAIVA, REINALDO NAME
STREET ADDRESS | 7850 CAMINO REAL SUITE 117 STREFT ADDRESS
CITY-ST-2P MIAMI, FL 33143 CItY-St-2p
TLE 1 Delete s [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 1 Delete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TILE O pelete TITLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-$7-2P
TILE 0] oelete TmE [JChange  [7]) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P — CRY-S1-ZP

12. | hereby cerlify that the i
indicated on this reporyor supples
of the corporation or thje rpes
changed, or on an attdc

SIGNATURE:

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
isd[ue and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or girector
wergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Biock 11 if

BT e empowered. 4_ 24, e 7

SIGNATURERND TYPED O FAWATED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime: Phone §




