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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # P05000015140 Secretary of State
1. Entity Name
PREMIUM NECTAR DISTRIBUTOR INC.
Principal Place of Business Mailing Addrass
2721 S.W. 110 AVENUE 2721 SW. 110 AVENUE
MIAML, FL 33165 MIAMI, FL 33165
SR W S S AT
Suite, Apt. #, alc. Suita, Apt. #. tc. 03232008 Chg-P CR2ED34 (12/06)
Ciy & State City & State 4. FEI Number Applied For
33-1110573 Nol Applicable
Zip Couniry 2o Counlry 5, Certificate of Status Desired il fese' gesq L';\i:’:ci’“"“a'
6. Name and Address of Current Reglstarad Agent : 7. Name and Addrass of New Reglsterad Agent

Name

LORENZOQ, JUAN

2721 S.W, 110 AVENUE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL. 33165

Ciy FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared cilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or printed narme of registered agent and stle § appicanle {NOTE: Requtorad Agant Sigratu's required when reinstaung) NATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F?nancing 5500 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPS [ etete TITLE [ Change [ Addition
NAME LORENZO, JUAN NAME D]
SIBEET AUDRESS | 2721 S.W. 110 AVENUE STALET ADDIESS 14 ,'f?%%gg’gﬁ%gfing 4 15000
CITY-§T-21P MIAMI, FL 33165 CITY-81-2IP Tl = -
TIMLE VP [ valete TILE {J Change [ Adcilion
NAME LORENZO, MIRTA NAME
STREET ADDRESS | 2721 S.W. 110 AVENUIE SIREET ADDRESS
CHY-SI-2IP MIAMI, FL 33165 CiY-SI-2IP
TILE 2 Gelele TILE (7] change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-S1- 4P CIIY-51-21p
T = Detele LE [ crange [ Admition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CINV-S1-2IP
TIILE 3 Delete TILE [ Change (] Addtticn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-2IP
Ttk 1 delete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-2IP

12. | hereby certify thal the informalion suppliad with this Mmc? does not gualify for the axomptions contained m Chapter 119, Florida Statules. | lurther certdy thal the informalion
indicated on this repart or supplemental report is true accurata and that my signature shall nave the same legal effect as if made under oath; thal | am an officer or director

of the corporation of the receiver or, empoweggd 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmenl w e5s, wigfal alher ike esmpowerad,
SIGNATURE: — i
SIGNATUR TYPED OR PRINTED NAME OF EIGNIWFFICER ORDIRECTDR Dute Daywne Fhone ¥

e



