FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000083817 03-28-2008 90167 001 ***300.00

1. Entity Name
EL DORADO DISTRIBUTORS, INC.

Principal Place of Business Mailing Address 6800527 n

1380NW 73RD AVE 1380MW 73RD AVE

PLANTATION, FL 33313 PLANTATION, FL 33313 .
Suite, Apl. #, elc. Suite, Apl. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appliad For
20-1191317 Not Applicabla
Zij Count; Zi Count iti
P v © v 5. Cerlilicate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Nama
LYE, PAULA
1380 NW 73RD AVE Straet Addrass (P.Q. Box Number is Not Acceplable}
PLANTATION, FL 33313
City FL ‘ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ojrBgistered agknt.
sianATURE. L A L - ‘J.{}»— éﬂt Fhnea -Dawn ¢ o03/20/ 08
ignanse, lyped o prnted name of rdﬂ(slswd agent and title if applcable, (NOTE: Regisiered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE [ Change [ Addition
WAME LYE, IAN NAME
STREET ADDRESS | 1380 NW 73RD AVE STREET ADDRESS
CITY-5T-2IF PLANTATION, FL 33313 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-2P CITY-ST-2IP
TMiE [ Delete TILE [0 Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP CITY-ST-71P
TILE O Delete TILE O Change [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-ST-TP
TILE O pelete TITLE O Crange [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the raceiver or truslpe empowered 1o executa Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant wi address, with all other like empowered.
SIGNATURE: 2 L~ lan LTe 03/20/c8 78 - 275 -0253
/sfaununennn & OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




