FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000127459 01-16-2007 90201 017 ***150.00

1. Entity Name

HAVAMEX DISTRIBUTORS, CORP.

Procpal Place of Business Mailing Adciess byuvvuvivw

3800 FOWLER ST 3800 FOWLER ST

STE10 STE 10

FORT MYERS, FL 33901 FORT MYERS, FL. 33901

e R AR
Sulte, Apt. . ete. Sulle. Ao #. cic 01092007  Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For

20-159133% Mot Applicable
ap Country Zip Beunitry 5. Certificate of Status Desired O Ei‘l?qﬁ?ﬁé“"”a'
€, Name and 8ddress of Current Registored Agent 7. Mzme and Address of New Registerad Agent

Name

GUINART, MICHEL A
3800 FOWLER ST Street Addiess (P.O. Box Number 1s Not Acceplable)

FORT MYERS, FL 33901

Cily FL l 2ip Code

8. ihe above named entity submits s statement lor the purpesce of changing its registered office or registerad agent, or both, n tho State of Flonda | am famiiar wath. and accepl
tne nhiigatons of registered agent

SIGNATURE
Signalore, iyped O prinfed name of SEGIRISIEG Ager! w7l ikl appheable (WOTE Heqeterec AQent SKgnature ‘eauied &M en 1eIrs1atng) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $500 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contnbution [l Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD 71 Delete TILE [ Change ] Adowion
NAME FERNANDEZ, IDALBERTO NAME
STREET ADDRESS | 8098 PELICAN RD. STRECT ADDRESS
CiFY-§1-2P FT. MYERS, FL 33912 CITY-S1-21P
1its 3D W etete TILE ¥enange [ Adoikon
HaNE GUINART, MICHEL A ot C?:\' Moonaed
STREET AGDRESS | 1108 SW 9 CT STREET AUDRESS Hef Q) NO VAN LOON N
GV -ST- 2P CAPE CORAL, FL 33991 CHY-ST- 2P QA?EQM\ :\ %—tﬁm
e [ petele TITLE [JChenge [ Addition
HAME HAME
STREET ADGACSS STREET ADDRESS
e ST-AP oY ST-AP
i3 L] Defete TILE Ocnange [ Adedor
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-51-2Ip
TTLE [ pelete TTLE [ Change [ Acdinon
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-ST-2IP
TiTLE [ Delete TITLE ] Change ] Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P /d CITY-ST- 2P

12. | hereby ceify that the information supplied wik '
indicated on this report or supplemental reg#
of the corporation or he recaiver of frustcg

changed, or on an altachment with an ggartsg.

Al Lhe exemptions contained w Chapier 119, Florida Statutes. | further certity that the informatior,
it my signature shall have the same legal effect as it made under oath, that | am an officer or directar
uired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111t

P vilbafps (53)45-3999




