2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000072113 Apr 19,2007 08:00 AM
1. Enldy Namo Secretary of State
CARLUZ DISTRIBUTOR, INC.
Principal Place ol Busingss Mailing Addross
22100 SW 162 AVE 22100 SW 162 AVE
MIAMI FL 33170 MIAMI FL 33170
* b A
2. Prncipal Placo of Busingss - No P.Q. Box # 3. Mailing Address
Suilg, Apl. #, alc. Suitc, Apt. #. olc 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
51-0510988 Not Applicablo
Zie Country Zp Courlry 5. Certificato of Status Desirad ] §g'gesq“:?:;i°"a|
6. Namo and Address of Curremt Registered Agent 7. Name and Addrass of New Registered Agent
MName
MORALES, CARLOS A - -
22100 SW 162 AVE Streel Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33170 '
City FL r Zip Codo

8. The abova named enlity submits this statement for the purpose ¢f changing ils regislered office or registered agent, or both. in the State of Florida 1 am familiar with, and accopt
tha obligations of registered agent.

-

SIGNATURE
Sgnature, lyped or primea name of regisierea agent and Lie 1 apoheatie. (NOTE Ragistared Agent sqgnatura requrad whah reinstating DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe@ Will Be $550.00 Trust Fund Conribution. []  Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete IRE Ol cnange [ Addilion
NAME MORALES, CARLOS A NAME
STREETADDESS | 22100 SW 162 AVE STRICT ADDRISS
CITY-S1-2IP MIAMI FL 33170 CITY-s1-21P
1l vP 1 Delete e e e e = LIDORDOT T P phange.. [ Acdition
AN CHAUX, LUZ M NidE 05/01/07-30002-013 150,00
sIRET ADDRESs | 22100 SW 162 AVE STREET ADDRESS '
CITY-51-7IP MIAMI FL 33170 CITY-S1-21P
TILE [ eiere g O Change  [C] Addttion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-SI- ZiF
Tie [ pelete TLE [0 change  [J Aadilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST- 1P CIFY-SI-2IP
TILE 7 petele TILE [ change [ Aoation
NAME NAME
STREET ADDI 55 SIREE] ADDRESS
CITY-81-41IP CITY-S81-2IP
my O oeiele TTLE [ change [ Addilion
NAME NAME
STREET ANDRESS SIREET ADDRESS
CIlY-S[-21P CilY-SI-ZIP

12. | horeby cerlily thal the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Flonda Slatutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or lruslep el Wi 1o executo this repert as required by Chapler 807. Florida Slalules; ang that my name appears in Block 10 or Block 11
if changad, or on an aitachment wjth a drasg, all other like empowered.

/e
SIGNATURE: g g/ ddl

SIGNATURE AND TYPED g g_r_-ﬂrnen NAME OF 8IGNING OFFICER OR DIRECTOR / Das’ Daytme Phone ¢




