200,6,FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON

FILED
Feb 15,2006 8:00 am

DOCUMENT # P04000069947 Secretary of State
1. Entity Nama 02-15-2006 90048 046 ***150.00
CC FLORIDA DISTRIBUTION CORP.
Principal Place of Business - Mailing Address
60 WINTER PARK DR~ B0 WINTER PARK DR
LEARIH I AL
Principal Place of Business 3. Mailing Address
881 O COMMODITY CIRCIE
s 03;“;.%?‘ *'/ i}: Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applieg For
O RLANDO Fl 20-1062147 Not Applicable
3 2.6 [ q 50;]:(; Zip Country 5. Certificate of Status Desired O fi'gi l.:rd:{;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NAVARRO, CARLOS A
60 WITER PARK DR

Street Acdress {P.0. Box Number is Not Acceplable)

CASSELBERRY FL 32707

.
-5

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatre, typad or printed namy of regstersd agent and Ltle | applcatle [NQTE: Registered Agenl signatum roauired when reinstaling} DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

[0 Addedto Fees

10. oy QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P C 7 Delete TIRLE (3 Change [ Addition
NAME NAVARRO, CARLOS A NAME
STREET ADORESS |60 WINTER PARK DR STREET ADDRESS
CITY- ST-21P CASSELBERRY FL 32707 CITY-s7-2IP
TMLE VP [ Delete IFLE [T Change  [] Addition
NAME PAREDES, CARMEN NAME
STREET ADDRESS 160 WINTER PARK DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 Crmy-ST-7iP
ctme o L — - e S et W wme i e [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TILE 7 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SE-2IP CrY-SE- 29
e O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P

it changed, or on an attachment with an acidress, with all other iike empowered.

SIGNATURE:

12. ! nereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Stalutes. 1 furiher certity that the infosmation
indicated on this report or supplemental report is true and accurate and thal my signature shatl bave the same legal effect as if made under oath; that | am &n officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Yo7-69252 I/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECT)

RLoS A. NAVARRO  1/27/06

OR

Daytmo Phone ¥




