FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

/

DOCUMENT # P05000054604 03-12-2007 90373 031 ***150.00
1. Entity Name
G&L DISTRIBUTION, INC.
Principal Piace of Business Matiling Address 0 3 4 q Q q
12234 SW 128 STREET 12234 SW 128 STREET 40
MIAMI, FL 33186 MIAMI, FL 33186
ite, Apt. #, L ite, Apt, #, .
Suita, Apt. #, ete Suite, Apt, #. etc 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0833299 Not Applicable
- i -
Zp Counry P Country S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name
LEI, %0
1223,1 SW 128 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code
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
the obligations of registered agent.
SIGNATURE,
. 'g‘ Signatuie, lyped o printad name of registered agent and titke 1If applicable. (NQTE Registoreg Agont signaturd recuited when tainstating) OATE
b
Fﬁ.E NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After:May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TITLE [ Change  [] Addltion
NAME LEI, XU NAME
STREET ADDRESS | 12234 SW 128 STREET STREET ADDRESS
CITY-81-21p MIAMI, FL 33186 CITY-5T-21P
TITLE O velete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY -ST-ZIP
TiLE O Detere TiTLE 1 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-81-2IP
TILE O oelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Deleie TiTLE DO Change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDFESS
CITY-ST-2IP CrY-57-2IP
12, | hereby certity that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gll-other like empowered.
. -~ : - -
SIGNATURE: v 3T [oee] o T8b-295-7
SIGNETORE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR T Del Daytime Phone #




