2007 FOR PROFIT CORPdRATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P04000066948

1. Entity Name
AMERICAN DISTRIBUTORS, INC

02-26-2007 90055 014 ***150.00

Principal Place of Business Mailing Address

40023713

4005 NW 114TH AVE 4005 NW 114TH AVE

UNIT 15 UNIT15

DORAL, FL 33178 US DORAL, FL 33178 US

R TR RO S A O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

SO 002 2 038) Not Applicable

Zip Couatry Zip Country 5. Certificate of Stalus Desired (] Eese;esq t'?i:’:dmmal

6. Name and Address of Current Registered Agent |

7. Name and Address of New Repistered Agont

LOPEZ, LUISAF
7570 NW 14STREET
SUITE 112

MIAMI, FL. 33126

“Tooez Loisg F

Street Address (P.0. Box Number is Not Acceptable)

4005 Nw 1144h Ave

Upd 1§

“posel Fl

FL | 557 g

8. The above named entity submits this statement for the purpose of changing its registered office or leglste{éd agent, or both, in the Stale of Florida. | am familiar with, and accept

1he obligations of registered agent.

SlGNA%é‘F%MA—/\-) —ﬂ'( %—;ﬁé
%ﬂna‘k& typad or printed name of rsg lerad agent and 3
I

') (NOTE: Registered Agent signalurg réquired when renslating)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete LE P - [Hfhange 3 Addition
NAME LOPEZ, LUISA F NAME Lope?, luisu ﬁ’
STREET ADDRESS | 7225 NW 25TH ST-SUITE 300 STREETADDRESS | 400G W 1 )f Ave. Unit s
civ-st-z¢ | MIAMI, FL 33122 . CITY-ST-2P Dosd S Fl 33128
TME VP O belete TE V? EThange [ Addition
HAME GARCIA, JHON NAME gq (c:a ]‘ bon )
STREET ADDRESS | 7225 NW 25TH ST-SUITE 300 SFREET ADDRESS ){;U; H Vg Vat I
CTY-5T-2¢ | MIAMI, FL 33122 oiry-s1-20 ‘Do ra,l 37
TMLE [ Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-$T-2P
TME O oelete TITLE [JChange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CImy-§T-2p
TME [ oelete TINLE O change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§5-21P CITY-$1-2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y , CITY-5T- 7P

12. | hereby certify that the information supplied
indicated on this report or supplemental repgft is true
of the corporation of the receiver or trusiep g

g| like empowered.

<77‘Afoh ﬁ el

pet quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
gectfale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/Z’W

JO3-59/-3m¢

Dale Daytrna Phone #




