FILED

y May 24, 2006 8:00 am
2006 PO RRNUAL REPORT T o Secretary of State

DOCUMENT #P04000066948 05-24-2006 90009 037 ***550.00

1. Entity Name
AMERICAN DISTRIBUTORS, INC

Principal Place of Business Maillng Acdress
7225 NW 25TH ST 7225 NW 25TH ST
SUITE 300 SUITE 300
MIAME, FL 33122 S MIAMI, FL 33122  US
s VA G GAL
Ypos Fie) 1Y ‘9(/{ 4/205772,\) 1Y Lhee

Suite, Apt. #, eic. Suite, Apl. #, etc. 05092006 Chg-P CR2E034 (11/05
Jait# 15~ Vit 15 :

City & State —_ City & State —_ 4. FEl Number Applied For

Jral. — L. Dore (. Lo 20-1035271 Not Appiicable
3115 7 cf c:)m'::ri /€ . 5|p5 y ﬁ %mw ,f’ 5. Cerlificate of Status Desired O E:gfq m‘ﬁm“

4 6. Name and Addresa of Current Registered Q@em 7. Nama and Addrass of New Rogisterad Agent
Name

LOPEZ, LUISAF -
7570 NW 14STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 112

MIAMI, FL 33126

City FL l Zip Code
i

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or praied name of regaered Agen &nd 18 ¢ AGBHCAD. (NOTE; Regatersd Agent srgnatura raqurened when renstatng) OATE
‘5/ N . .
FILE NOW!!! FEE IS $550.00" 9. Election Campaign Financing $5.00 May 8o
Due by September 6, 6 Trust Fund Contribution. [  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delee TTE [3change [ Addition
NAME LOPEZ, LUISAF NAME
SIREET ADDRESS | 7225 NW 25TH ST-SUITE 300 STREET ADDRESS
CITY-51-2iP MIAMI, FL 33122 CITY-ST-21P
TIME VP ] Delese TWILE [Gcrange [ Additian
HAME GARCIA, JHON NAME
STREET ADDRESS | 7225 NW 25TH ST-SUITE 300 STREET ADDRESS
CITY-ST-1IP MIAMI, FL 33122 CIIY-51-219
e 7 pelete TE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITeE 1 pelete TILE (O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-2P
TIE 7] Delete L [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TIMLE L 1 celete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repott or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE; e X e, o foe 20559/ 307
ssu%mnoam’fsnmswmnwfmj‘ / 7 Cate Caytme Phone # 7




