2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 04000053595 Mar 31, 2008 08:00 AN
1. Enfity Name -
y am Secretary of State
R A SUPPLY DISTRIBUTOR CORP.
Prircipal Place of Business Mading Address
4480 NW 73 AVE 44B0 NW 73 AVE
2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suie, Apl #. etc. Sule. Apt 3, ec 15t MOORE CR2E034 (10/07)
City & State Ciy & Staie 4. FEI Number Applied For
20-0950856 Not Applicable
am Couniry Zp Country 5. Certificate of Status Desired ] gg;;gqg?gﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narmie

ALVAREZ, REMBERTO E
1840 SW 86 AVE
MIAMI FL 33185

Straet Address (P O. Box Numbaer is Nal Acceptabla)

City FL 2113 Code

8. The above named endily submits this stalement for the purpese of changing its reqisterea office or registered agent, or ootn, in he Siate of Florida. | am familiar with, and accept
the cbtigalions of registered agent.

SIGNATURE

Swgnatuae, S o Preved p2n o o feErnied Sherlaei U e Farpl Latio, INOTE Reginimec Agurl g Il e whon ol gi DATE

£ FILE NOW1Ii | FEE 5151
4.0 After May.1, 2008 Fee Will Be $550.00.".
 Hake Check Payable to Fiorida D

8. Flection Campaign Finaneing $5.00 may Be
Trust Fund Cenmzaupon. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD O eete TINE [ Change [ Additian
Wi ALVAREZ, REMBERTO E Mg OOOR0R TRy |
STRFET ADDRESS | 1640 SW 86 AVE STREE” ADDRESS TAG-018 150,00

CITY-5T-2IP MIAMI FI. 33155 CITY-ST-2IP

THLE O Daele TITLE [JChange [ Addition
Ntk HALdE

STREFT ADDRESS STRFET ADDRFSS

CITY-5T-21F CITY-ST-2Ip

HME 1 perere MLE [ Change  [7] Aadition
NAME HANME

STAEET AQGRESS STAEE™ ADDRESS

GIT-ST1-21P GITY-§1- 2P

g [ peete TILE O Change [ Addiion
NAME HARMD

STHET ADCRESS SIREET ADDRESS

GITY-51-2P CITY - SE-21P

TE O peee e O Change  [F Aaditian
HAME HNARE

STREET ADGROSS SREET ADDRLSS

oy -s1-29 GITY- ST-21P

TTE 1 neiete TITLE, [ changs [ Addilion
NAME WEME

STREET ADDAESS STAEE? ADDRESS

CITY-St- 219 CITY-ST- 2P

th iz filng does net qualty fur the exernetiong contamad in Section 119, Flonida Stalutes | furtner certity that the infonmsation
s irun And aceurdio ona that my signaiure shall have he sama legar eftect s il made undar sath, that | am an officer or director
ownrad to execute this report as reguired by Chapter 607, Florida Statutes: and hat iy nama appears in Bloek 10 or Black 11

agddrgsg, with all aber ke empowered,
2 }/pé/&f'

mGWwen OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oue REATIATY

12. 1 herelly certiy that (he information sueTed Dy
ndicatad an this report ar supplerms
of the corporation or the recever 41
i changsd, or on an attashmeny sl ¢

SIGNATURE:




