, FILED
2006 FOR PROFIT CORPORATION 5 Ap 17,2006 08:00 AM

' ANNUAL REPORT S " £ Stat
DOCUMENT # P04000172955 . Decretary ol State

1. Entity Nama .
CEDAR INTERNATIONAL DISTRIBUTORS, INC.

i
Principal Place of Business Mailing Address |
2303 NW 7 STREET 1907 KW SOUTH RIVER DRIVE
SupE APT # 61 ’
MIAML, FL 33125 MiAME FL 337125 !

AR AR R

04112006 P\Eo Chg-P CRYEDI4 {(11/05)

DO NOT WRITE IN THIS SPACE ' =i ——— T
' i 20-209054/ Not Applicabls

0 $8.75 aaditional
Fee Required

e .

|
3. Certificais of Status Desirad

%, tiams and Addrass of Cyrreni Registored Agent :

BETTY BLANCO PA : DO NbT WRITE

2103 CORAL WAY SUNTE 306

MIAME FL 33145 | ) e f IN THIS SPACE

8. Tne above named entity submils this statement far the puwpcsa of changing iis registered office of ragistarad agant, o both, ir'ihe State of Florida, § am familiar with, and accet
the obligatons of registered agant. {

3 3 -

; |

SIGNATURE L X
Sigraturs, typed of printed narne of tegistared AQeeT I TG T ApORGE iR, {NO3E, Reglsisred Agent aignature rfqum when raiastanng] i . OaTE
= : -
9. Elaction Campaign Financing ! $5.00 Mmay e
FILE NOWIl! FEE 1S $150.00 .
After May 1, 2006 Foo wilf be $550.00 Trust Fynd Contrivution. 0 ;M‘?’%d to Faos 5
0. QFFIGERS AND DIRECTCRS | i L
WE oPS ! i - -
HAMC CAMPORRO, CARLOS G ] ‘ i

sTeeEET ADORESS | 1901 NW SOUTH RIVER DRIVE_APT. #61 \ : :
wor-si-or | MIAMI, FL 33125 L . S
UTLE Dv . UDOOoUS 12823

M CAMPORRO, VALEIRAF 04.728/06-R0OIDE-N15 150,00
STREET ADRESS | 1901 NW SOUTH RIVER DRIVE APT. # 61 _ _ ' ‘
oay-sT-ar | MIAML FL 33125 - ) .

HEY o7

NAME DELUTAULT, JUAN M

SIGLET ADDRESY § 1901 NW SOUTH RIVER DRIVE APT. # 61 ; ;
: - DO NOT WRITE

CiTY-ST-27 MIAME, FL 33125 ) L o L. =
SIRLET ADDRESS
CUy-ST-21P

THik

HASSE

STRCET ADURESS .
oIyy-s3-up '

WILE . :

RAME !

SIREET ADORESS .

City-§1-2a7

12, 1 hereby cedify that tha infarmation suppliey

it this_filirG rot qualify for tha exemptions coiained in Chapter 119, Florids Stalules. |} luriher certify that the information
indicated on this repart ar supplemental refon | &

is Ins® angicourate and that my signeture shall haye the same fsgal affect as if made under oath; that 1 am an oificer af director
ot tha corporation or the recelver or frusted eisOwersd to uxacute this rapart as required by Chapter 607, Floriga Statutes; end hat my nama appears [a Black 10 or Block 11
changsd, or on an stfachmant with an gdjid 1 al olhar like empowated. J ! / '

- e

! ! '

Ve | ' o

SIGNATURE' q‘v 5 OR FRTITED NARE GF SIGRTIS GFPRER OR GIREcTaR . @ /'Q ?{:/D;h/ / éé Dgyuma Plung &
) ' .

!



