“2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2006 8:00 am

Secretary of State
M P05000062679
PgWCNEJme ENT # 05-09-2006 90065 048 ***150.00
L.F.M. DISTRIBUTOR, CORP.
Principal Place of Business Mailing Address . PR
1889 S. OCEAN DR., #102 1889 S. OCEAN DR., #102
HALLANDALE, FL 33009 HALLANDALE, FL 33009 .
T v G RC O
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
ZO “"Z/;Q w ([O Not Applicable
ap Country zip Cauntry 5. Ce?‘ﬁgaTe of Status Des-igag O o Ei';;jqﬁfﬂmﬁal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MONTOYA, LUIS
1889 S. OCEAN DR., #102 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ude il applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Flaction Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pefete TILE O Ghange [T} Aduition
NAME MONTOYA, LUIS HAME
STREET ADDRESS | 1889 S. OCEAN DR., #102 STREET ADDRESS
CITY-ST-7IP HALLANDALE, FL 33009 CITY-ST-7IP
TNLE vD 1 Detete TITLE JChange  [J Adaition
NAME LONDONO, OLGA MAME
STREET ADDRESS { 1889 S. OCEAN DR., #102 STREET ADDRESS
cry-sT-zF | HALLANDALE, FL 33009 CIy-S1-2ip
MLE 3 oelete TME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TILE [ Delets THLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

f filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
dia and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
brédrq execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pgr like empowered.
QY 2% o

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

12. | hereby certify that the information
indicated on this repon or supplemgey
of the corporation or the receive

SIGNATURE:




