2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # P04000127459
1. Entity Name 01-24-2008 90030 010 ***150.00
HAVAMEX DISTRIBUTORS, CORP.
Principal Place of Business Mailing Address 3w -
3800 FUWLER ST 3800 FOWLER ST
STE10 STE 10
FORT MYERS, FL 33901 FORT MYERS, FL 33901
e SRR VA

Suille, Apt. 4, etc Suite, Apt. H#, elc. 01142008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! NMurmnmber Applied For

20-1 591339 Not Applicable
Zip Country Zip Country R . $8_75 Additionat
5. Centiicate of Slatus Desired O h
Fee Required
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
GUINART, MICHEL A
3800 FOWLER ST Street Address (P.O. Box Number is Mot Acceptable}
FORT MYERS, FL 33801

City FL | Zip Code

8. Thc above named critity subrils this stalcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registesed agent.

SIGNATURE
Signatsiy, lyped of Peinlod rarne O regislongd sgent and Lite il applicalbie (NOTE Rugisinres Aget signalure reguined when reingtaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
M PO O petete TITLE 7D M chenge [ Adaition
e FERNANDEZ, IDALBERTO NAME Feoagants, Tpolosern
STREETADLHESS | BO9G PELICAN RD. STREET ACUREGS 4.302' S £37% M
cry-st2@ | FT. MYERS, FL 33912 aeste  |CgPe Coeal AL FIFH
HiLE sD O pelete TIRE O Change ] Agdition
NAME GUINGRT, MICHEL A NAME
STREET ADDRESS | 442 NE VAN LOON LN STREET ADDRESS
City-51-2P CAPE CORAL, FL 53909 CaY-Si-2ip
it ’ O petets it O3 Charge 3 Aguition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTy-$7-2IP GiFY-51-2iP
MiLE 3 petete TITLE O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-5T- 7P CITY-ST-2iP
nine O pesele e O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-§T-TIF CIty-ST-7IP
THILE ] Delete TILE [ Change {7 Adeision
NAdAE NAME
STREET ADORESS STREET ABURESS
CITY-ST-2IF CITY-ST-2I

12. | herehy certity (hat the information supplied with inis liling does not qualify for the excmplions contained in Chapler 119, Florida Statutes. [ lurther cerlily that the infosmation
indicated on this report or supplemental repart & d accurate and hiat my signature skall have Ihe same togal eltect as if made under oalh; that | am an officer or diroctor
of the corporation or the receiver or trusieeTMpowgsodito execute this report as required by Chapter 607, Florida Statules: and that my name appears in 8lock 10 or Bloch 111t

changed, or on an attachmoent wj ;?zﬁldress. all other like empowered.

o~ ’

SIGNATURE:

Joalpearp Feaudone &/;f 0F . LPIM-0ED

SiGNATmMPEDwTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytishigg Prgoe #

S



