FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000127459 b3 04-21-2006 90111 026 ***150.00

1. Entity Name
HAVAMEX DISTRIBUTORS, CORP.

Frincipal Place of Business Mailing Address 4 UU Jouv -~
§149 ANHINGA RD. 8149 ANHINGA RD. S
FT. MYERS, FL 33912 FT. MYERS, FL 33912
g g (LR
33?190 Fow lEn 37| BPoo Foedlen sr
59%‘-” _ff’é“- etc. Y Suite, g‘;.' & Lo- 04182008  Chg-P CR2E034 (11/05)
; ’
City & Slale Cily & State - 4. FEI Number Applied For
/’/‘-/E/-’—S =L FPoT A/rf,g,é,s ~C 20-1591339 Not Applicabla
3 350 / / Couniry 2‘93 3 ?0/ CJunlry 5. Certificate of Status Desired O Efe‘;esqgf:;"onal
6. Name and Address of Current Registered Agent __ ) 7. Name and Addroes ¢f New Ragistorad Agont
. Name . .
GUINART, MICHEL A Lo/ NART , MiICHEL 4 -
8149 ANHINGA RD. Street Address {P.0. Box Number is Not Acceptabie)

FT. MYERS, FL 33912

S8 00 Fpelern S
TN L, Ci‘y?:—p,e,;— x-/‘,/g,e_s . FL IZipC"déaem.

8. The above named enmy sub j - ingets regisiered office o regisierod ageﬂf. or both, in the Staie of Florida. 1 am familiar with, and accept
the obligat i pe o] g
g »on / Q[/ /
SIGNATURE s i a o8 ok .

{NOTE: Regrstered Agent signalurs réquired whan reingiating} DATE

FILE NOWIII FEEZS $ 9, Flection Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be 5550_00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [0 Change  [] Addition
NAME FERNANDEZ, IDALBERTO NAME
STREET ADDRESS | 8096 PELICAN RD. STREET ADDRESS
CITY.ST-21P FT. MYERS, FL 33912 GITY-ST-2IP
TITLE sSD O petete TITLE Sp. Change [ Additlon
NAME GUINART, MICHEL A NAME buoinwarr, M :Cc—/-fec A
STREET ADDRESS | 8149 ANHINGA RD. SIREETADORESS | /O B St T Lelrs 59
cv-s1-20 | FT. MYERS, FL 33912 st | Care Coral SC 2299
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY - §1-717
TITLE , [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TTLE [ pelete TILE ] change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cmy-§T-21 CITY-ST-2P
e ] Delete PTMmE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P

12. | hereby certify that the infermalion supplied with this fili qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg "gl" and acoyratsAhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or 1ruslee s repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

potered to & -:-lgj‘
changed, or on an atlachment with_an ” 575, wut Abo
SIGNATURE: .—/" : e 0 ¢/ J’/ﬁé (2392v3-379%

0 TYPED o‘rl'F—n?6 NAME OF SIGNING OFFICER OR DIRECTOR Cayiime Phone #

/



