FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Aug 02, 2006 8:00 am

DOCUMENT # P05000017104 08-02-2006 90001 024 ***150.00
1. Entity Mome
J.M. CONFECTION DISTRIBUTORS CORP.
Principal Place of Business Mailing Address
301 W. 22ND STREET 301 W. 22ND STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 50023827
PR v GO G
Suite, Apl. #, elc. Suite, Apt #, etc. 07292006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, _FE\ Number Appliad For
. 30 e O::'?é ﬁyw Not Applicable
Zip Couniry Zp Couniry 5. Ceruhicate of Slatus Desired a ?i'gil';?e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nane
MONTES DE OCA, JOSE
4608 E. 10TH AVE. St Acdcress (PO Box Numbar is Not Acceptaiie)
HIALEAH, FL 33013

City FL | Zip Code

8. The ahove named entity submits hes statament for ihe purpose ol changing iis regisierad oflic - or regisiarec agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ol regislered agent %
d e
SIGNATURE Zy &

SignaaetT Iyechor eesed e 0 easle o aert acd wie o apehine Y (NOTE Registered Ace™ 1 e “Bv]unad whEn rensiac gy DATE
FILE NOW!!! FEE i5 $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 5, 2006 Trusi Fund Conlribution 1 Added 1o Fees corporation did not receive the pricr notice.
L
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T
NELE P [ neiete TITLE [ change [ Addition
NAME MONTES DE OCA, JOSE NAME
STREET ADCRESS | 4608 E. 10TH AVE. SIREET ADURL ~
CITY-ST-2Ip HIALEAH, FL 33013 CITY S 2IP
TITLE VP ] pelee TITLE [ Change [ Addition
NAME VECERRA, MIRIAM HAME
SIREEI ADDRESS | 4608 E. 10TH AVE. . STREET ADDRt £
CliY-81-2P HIALEAH, FL 33013 CITY 81 2
1I1LE ] Delete TTLE {1 Change [ Addilien
NAME NAME
SIREET AGURESS STREET ADDRH
iy S-21P oiT 8 o
TIILE T pelete TITLE [ change (] Aadition
NAME NAME
SIREET ADDRESS STRER] ADDAL ($
CITY-51-2IP CITY .51 2IP
TILE 1 petete TIILE [ Change  {] Addition
NAME NAME
SIREET ADDRESS STREELADD # °
CIY-ST-2IP CITY ST 2P
JHILE [ Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDHL
CIY-5T-2IP CITY SI /1P

12. | hereby certify thal tne inlarmaiion supphed with tis filing does not Quallly tor tne exempta'.s contained in Chapter 119, Florida Statutes. | urther certify that the information
indicaied on this report o supplemantal repori1s true and accuw-ale and thal my signature sh Il have the same legal ellecl as if made under oath: that ! am an officer or director
of the corparaton or ihe recener of lruslee empowerea G exec. e Lhis report as required by “hapier 607, Florida Swatutes: and that my name appears in Block 10 or Biock 11 f
changed. or on an atlachmen: with an address. with all other ke empowered

sl Ao , 7%?/! 705-883-78 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lraytrme Phone x

SIGNATURE: |

.




