2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # P04000172955

1, Entity Name

CEDAR INTERNATIONAL DISTRIBUTCRS, INC.

03-12-2008 90022 001 ***150.00

Principal Place of Business Mailing Address

40043300

2303 NW 7 STREET 1901 NW SOUTH RIVER DRIVE
SUITE APT # 61 ]
MIAM, FL 33125 MIAMI, FL 33125 ‘ 1+ =0
S S TS+ s =1 IV R
701 Wect Flaglea et 7O wect P(aﬂ‘aasT
- L") - )
Suite, At ’; 2 5“""':’-?*' ey 03082008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
M1 AaML Fl Miam 20-2090548 Not Applicable
Zip 53{ 55 Goun\.lr}-s A Z|p5 3] 55 (:,c;unll'yS A 5. Certificate of Status Desired 3 ?eae'zg:,;\l?gjﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name - ™
CEBALLQOS, BARBARA
1701 WEST FLAGLER ST. Strast Agdress (P.O. Box Number is Not Acceptable}
STE 7B
MIAMI, FL 33135
City FL I Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agem and title if appiicable.

(NQTE: Regiaterad Agent signature required when rainstating)

DATE

FILE NOWIll FEE IS $150.00
.After May 1, 2008 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TITLE P [ Delete TITLE I Change {7} Addition
RAME CEBALLOS, BARBARA HAME

STREET ADDRESS | 1709 WEST FLAGLER ST., STE7B STREET ADDRESS

CITY-S1-21P MIAMI, FL 33125 CITY-ST-2P

TME DV I Delete TILE 3 Change [ Addition
HAME CAMPORRO, VALEIRA F NAME

STREET ADDAESS | 1901 NW SOUTH RIVER DRIVE APT. # 61 STREET ADDRESS

CITY-5T-2IP MiIAMI, FL 33125 CITY-ST-7IP

TITLE O befeto TITLE [ Changs [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS " .

CITY-ST. 7P CITY-ST-2IP - T e —

TME [ pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2IP

HTLE [ Delete LE O changs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ITY-§T-21P

TITLE O Delete TIE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS ’

CITY-ST-2IP CITY-ST-2P o

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under cath; that { am an officer or director
of the corporation of the receiver or trusiee empowered to exscute this report as required by Chapter 607, Morida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=/7/08 3057938603

ngd'ou PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Diytrme Prooe #




