2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Mar 07, 2007 08:00 AM'

DOCUMENT # P04000083817 Secretary of State
1. Entily Nama
EL DORADO DISTRIBUTORS, INC.
Principal Place of Business Mailing Addrass
1380NW 73RD AVE 1380NW 73RD AVE
PLANTATION, FL 33313 PLANTATION, FL 33313
SRS TR IEAR SRR
Suite, Apt. #. elc. Suite, Apt. #, etc. 01232007 Chg-P CRZE034 (12/086)
City & State City & Stale 4, FE| Numbear Appliad For
20-1191317 Not Applicatle
Zip Country Zip Country - . 8.75 Additionat
5. Certilicate ol Stalus Dasirad O ges unira:; iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
LYE, PAULA
1380 NW 73RD AVE Street Address {P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33313
City FL [ Zip Coda

8. The above named entty submits this statement for the purpose of changing its registerad offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, lyped or printed namea of registered agen! and bile if appicabie. {NOTE: Regisiered Agent fignature raguired whan relnstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PSTD [ Delete TTLE [ Changs [ Addilion
NAME LYE, IAN NAME
STREET ADDRESS | 1380 NW 73RD AVE SIREET ADDRESS HOODDOESRET03
omv-stmP | PLANTATION, FL 33313 CiTY-s1-2p D3/15/07-80048-024 150.00
TTLE O Delete TITLE O changa [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s7-2P CITY-S1-21P
TITLE [ Delete TILE [O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-§1-2° CITY-ST-2IP
firE [ vesete TLE [J change [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-SI-2IP
ME 7 Delete TILE [ Change [ Aaztion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-5T-2P
TITLE 1 Delete TIILE [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cartily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicatas on this report or supplemental report is frue and accurate and that my signatura shali have ths sama legal affect as it made under oath; that | am an cificer or director
of the corporation ¢r the recaiys 'sa empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachpee addrgss, with aii othar like empowered.

SIGNATURES (€ — 03fet [o7

SIGNATURE ANKTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ate Dayume Phona #




