FILED

2006 FOR PROFIT CORPORATION * May 03,2006 8:00 am

ANNUAL REPORT . Secretary of State

PgENUMENT # P05000038640 04-17-2006 90348 031 ***158.75
. 2me
FOLCH DISTRIBUTORS INC.
Principal Place ol Business Mailing Address A
12B15SW 58 LN 12815 SWSB LN
MIAM), FL 33183 MM, FL 33183 8 G 0 1 3 8 44
e g LT
BUYA sw 1BS T Bud sw 13S T —
Suile, ApL #, eic. Suite. Apt. #, elr... 01092006 Chg-P CR2E034 {11/05)
City & Siate . City & State N Applied For
iAam Hia st/ o Z@% ?5 ‘165-' Nex Applic able
® P 0s | B3/0d | “poa | cricmsusmatwies @ 0TS o
8. Nams and Address of Currant Reg|. Agent 7. Name and Address of New Ragistered Agent
: : Name .
FOLCH, JOHN J - Folep _lcpn
12815 SWSE8LN - - Sueet Address (P.O. Box Number is Not Accaptakio)

MIAMI, FL 33183

PUA Sw \hS T .
City MiaM FL I ZIDCCSZ ,B ._(_

8. The ebove named entily submils this slatament lor the purpose of changing its registersed office or registarad ngent, or both, in the Stata of Flovida. | am familiar with, snd accept
thve obligations of ragistered agent.

SIGNATURE 3
SEnaury, YR o Srnumd AT of FERRIETIR LW 8nd HCE it OO Lie. NOTE: A Agary 4ig oquirsd ] QATE
FILE NOWI!! FEE IS $150.00 9. Elaction Camosign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addsd o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
e PD [ Deete e OCrnge [ Asdsian
NAME FOLCH, JOHN J * HAME
STREET ADDRESS | 12815 SW 58 LN STREEN ADORESS
CIrY-51-7P MIAMI, FL 33183 = BN
g vP O Cetes e Ot 3 Adiion
NAME. VARELA, ALEJANDRA NAME
SIREEN ADDRESS | 12815 SW 58 LN STREET ADDRESS
1Y -S5-2P MIAMIL, FL 33183 crv-St-ap
TLE 0 Oetets nne OCrange [ Aadition
N g
STREET ADDRESS SIREET ADDRESS
ciY-$1-2p an.si-ar
ME O Detets g O crangs [ Addition
e WAME
STAEET ADDFEESS T : - SIREET ADDRESS
TY-51-2P oTy-ST-p
biLE (3 Detete mns Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
Ciry-51-ap CITY.ST-2IF
(13 J Detate me Octange [ Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
ony-51-7 oY-51- 7P

1L | hately cartity that the intormation supplied wilh this ﬁlirr'g does not qualify for tha oxemptions contained in Chaper 119, Florida States. | furtner cenily that the information
indicated on this report or supplemdntal repon is true and accurate and that my signalura shall have he same legal affect as il made under oath: that | am an oflicer or director
of tha corporation or the receiver or Jusleoa empowrtR g Lhis report ae required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, o an an alachmert W . :--(-“::;.-' Le l ke fmpowered.

sucnmun%wmm 0%, - 2#;0(9. "736;“8_:'3_ -1294

r




