ce FILED

-' 2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P05000015140 03-30-2006 90018 003 ***150.00
1. Entity Name
FIRE HUNDRED DISTRIBUTOR MARKET INC.
Principal Place of Business Mailing Address . o Q““"’ L Sl
2721 SW. 110 AVENUE 2721 SW. 110 AVENUE ' ’
MIAMI, FL 33165 MIAMI, FL 33165
e v BT MR/ RR Y
Suile, Apt. #. eic. Sutte, Apt. #. etc. 01222006  Chg-P CR2E034 (11/05)
City & State City & State 4. er Applied For
?Lg)"' / / / as” 73 Not Applicabla
Zp Country Zip Couniry 5. Gertificate of Status Dasirad O $8.75 Additional
Fee Required
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
LORENZO, JUAN
2721 S.W. 110 AVENUE Street Address (P.C. Box Number is Not Acceptabls)
MIAMI, FL 33165
City FL | Zip Coda

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

SIGNATURE P
Signaturs, typed or printed name of registerad agsnt and uts it appliceble. (NQTE: Repistersd Agent signature required when reinstating} DATE,
FILE NOWI!l FEE IS-“I 50.00 8. Election Campaign l-jnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DPS [ Detete TITLE [ Change [ Addition
NAME LORENZOQ, JUAN - NAME
STREET ADDRESS | 2721 S.W. 110 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FI. 33165 CITY-ST-2IP
TME | VP [ detete TITLE Olchange [ Acdilion
NAME LORENZQ, MIRTA NAME
STREET ADDRESS | 2721 S.W. 110 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CIFY-S3-2IP
THLE 3 Delete TILE [ Change ) Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE O elete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TMLE O petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIIY-§T-2P CITY-ST-21P
TNLE O celete TILE O change  [J Addition
NAME RAME
STHEET ADDHESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin: é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report pe-soplemental raport is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
6 recelver i truslee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t

of the corporation or
ithtan address, with alt other like empowered.

changed, or on an g

SIGNATURE

\ SIGNATURE ANO TFD OR PRINFED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




