2007 FOR PROFIT CORPORATION

ANNUAL REP?RT (AR) ADr 18, 2007
DOCUMENT # P04000099820

1. Entity Name

MOYA DISTRIBUTOR CQRP

Principal Place of Business

5550 NW 1894 LN
OPA LOCKA FL 33055

Mailing Addross
‘PO BOX 170923

HIALEAH FL 33017-0923

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, olc.

FILED

8:00 am

ecretary of State

04-18-2007 90168 027 ***150.00

NN AT

1st MOORE CR2E034 (10/08)
City & Stat City & Stat . Appli
ity e ity ale 4. FEI Number AP-PLIED FOR pplied For
Not Applicable
2i C i iti
P ountry Zp Couniry s, Certificate of Slalus Desired 0O gi‘gfql’:?ﬂ'ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, ROBERTO A
18450 NW 62 AVE Street Address (P.O. Box Number is Not Acceplable)
3-411 .
MIAMI FL. 33015
. City FL | Zip Code

8. The above named enlity.submits this stalement for the purpose of changing its regisiered office or registared agent, or bolh, in the Slate of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Sigriature, ynea or pruted name of regislered agem and litle * Bpphcabla.

(NOTE. Aegistered Agenl smhature required wnen reinstating) DATE

FILE NOWNi FEE IS $150,00
Atter May 1, 2007 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

Trusl Fund Cenltribution.

9. Election Campaign Financing $5.00 may Be

[0 AddedtoFees

10, " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O dalate . O] Change T Addifion
NAMF MOY A, ROBERTO A NAML

sirEET appress | 18450 NW 62 AVE SIRICT ADDRESS

CINY-Si-2IP MIAMI FL 33015 CilY- 81 /I

TITLE O patete 1. O change [ Addition
NAME HAMI,

STREET ADDRESS SIPLE] ADDRISS

CITY-ST-Z1P GilY ST1-21P

e - [ nolete {0t [C3change T !\dﬂ‘mn:i
NAME NAME

STREET ADDRESS SIRICT ADDRESS

CITY- ST-7IP CIY-S1- 2P

TITLE [ palate ILE O change ] Addition
NAME HAM.

STREET ADDRESS SIRLET ADDRESS

CITY-5T-2IP CINY-S1-21p

TTLE [ Delete me [Jchange [ Addilion
NAME HAME,

STREET ADDRESS SIRECT ADORESS

CITY-ST-2IP CINY-S1-71P

Mg O detete s [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1- 0P

12. | hereby ceriify that the informalion supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 1o axecute this report as roquired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other tike empowered.

sneumune;W o

%/f//7 305-303-,22/

SIGNATURE AND TYPED OR PRINTED ﬂAME OF SIGNING OFFICER OR DIRECTOR " Date

Caytme Phone 4




