2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2008 8:00 am
Secretary of State

DOCUMENT # P0O5000054604 02-15-2008 90005 047 ***150.00

1. Entity Name
G&L DISTRIBUTION, INC.

Principal Place of Business

12234 SW 128 STREET
MIAMI, FL 33186

Mailing Address

12234 SW 128 STREET
MIAMI, FL 33186

NAR A

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0833299 Nat Applicable
Zi Count Zi Countr it
P lad ® Y 5. Certificate of Status Desired O $8.75 Additionel
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name

LEl, XU

12234 SW 128 STREET Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33188

City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable (NCTE: Registeren Agent signature raquired when ransiating) DATE

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J Change ] Addition
NAME LEI, XU NAME

STREET ADORESS | 12234 SW 128 STREET STREET ADDRESS

GiFY-§7-21P MiAMI, FL 33186 CITY-ST-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CIY-§7-2IP CITY-ST-2IP

TILE - —— .= O Delete - TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ITY-51-7P

TMLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-21P CITY-ST-21p

TITLE O Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this repcrt or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this repon as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with ail other lixe empowered.
v z/iz (200 \736292-474)
Date

SIGNATURE:% == - AL

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




