FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ; ecretary of State

1. Eniity Name
A & M GENERAL DISTRIBUTORS, INC,
Principal Place of Business Mailing Acdress !
2110 NW 35TH STREET 2110 NW 35TH STREET ] 0011967
MIAMI, FL 33142 MIAM, FL 33142
T VeSS VSRR AR IR RO
Suite, Apt, #, etc, Suits, Apt. #, ete. 03222008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20-1895138 Not Applicable
Zip \.j"‘ Couniry Zip Country 5. Certificate ol Status Desired O fg';g:i‘f:dm"a'
6. Mame and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent

Name

PEREZ, MARTINA
2110 NW 35TH STREET Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL. 33142

City FL l Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obli gallons‘f:n regnstered agent.

SIGNATURE .
Signatura, lyped or printed name of registered agent and Htle if applicable. {NOTE: Reglstered Agenl signature requirad when reinstating) DATE
\ FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINLE P 1 Delete TITLE [ Change  [J Addition
NAME PEREZ, MARTINA HAME
STREET ADDRESS { 2110 NW 35TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-5T- 7P
TITLE O telete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-219 CITY-ST-ZIP
TME O detete TITLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2P
TILE ] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST1- 2P CIry-ST-ZiP
NTLE 21 Delete TITLE . [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-ST-2iP

12. | hereby certify that the information supplied with this 3 ot qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is tp4e and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ered to execita this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an a T liké empowered,

SIGNATURES~ __ B P/ﬁ’/ﬂff asé/;éogc oS )32 Y -250
&muAmnyﬁmmen E OF 81GKING OFFICER OR DIRECTOR Daytime Phone #

Ld

B




