FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000057722 04-07-2006 90032 049 ***150.00
1. Entity Name
DISCOL DISTRIBUTORS CORP.
Principal Place of Business Maiting Address KJUwvw s~
430-W PARK DRIVE APT 103 430-W PARK DRIVE APT 103 . T
MIAMI, FL 33172 MIAM, FL 33172 saernite
FEET s A0
P7SS M/ 36 TEA | 9755 wu) Y6TFE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
L PoR A hrdi - 35-2230334 Not Applicable
5;1 e Cw(;lg A flﬁpa 178 Coﬁ"ys A 5. Conificate of Siatus Desired O gi'gilﬁf:;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raeglstered Agent
Name
DISLA, DAVID Discg g AV D
430-W PARK DRIVE APT 103 Streel Adaress {P.O. Box Number is Not Acceptable - - -
City Zip Code
D olAL FL | Az, 728

8. The above nam
the obligations ol registered dge

is staternent for the purpese of changing its registared olfice or registered agent, or both, in the State of Florida. ) am famitiar wilh, and accept

anb Disecd. %/Aé

SIGNATURE
/ Synawre. typed of o name Stere] agent and T3 T ENTTT e —————THOTE: Rogesierid AQUAT Signahir (oK whon fonatng) date <
P e S
FILE NOWIII FEE IS $150.00 8. Efection Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGRM O pelete IRIE Mer bavs b ﬁChange [1 agdition
AN DISTA, DAVID NAMIE 2, -"tf’sr_ v/ ’z
STREET ADDRESS | 7714 NW ST STREFT ADDRESS 7 ?.S' AW 4/5 £
orvsT-2p | MIAMTTEL 33166 oITY - 31-71P Dodae L Ft. 2278
TITLE [ Delete i3 C1change [ Adaiion
NAME NAME
STREET ALORESS STREET ADDRESS
CITY -5T-2P onY-ST-7P
THLE [ pelete IMLE Clchange [ Addition
NAME NAME
STREET ADURESS [ - STREET ADDRESS - - - -
CITY-SF- 2P CITY-5T-2IP
TILE [ belee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-81-2P
TILE [ pelete 1ME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-1F cIry-§1- 2P
TITLE O pelete T0LE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27

12. 1 hareby centify that the infarmation supplied with this filing does not gualify for the exemptions corained in Chapier 118, Florida Statutes. | further cartity that the information
indicared on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or Irustee empowered to axecuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all ether like empawered.

smarwwumsg,:7 N o / m/’ 6 _(r05) 926 - 29 7

/N)Uﬁ! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone &




