FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1D gr?n(y: NET&AENT #P05000067447 03-05-2007 90050 008 ***150.00
D.R. INTERNATIONAL DISTRIBUTOR, INC.
Principal Piace of Business Mailing Address q U ULdiLrv
848 BRICKELL AVE 4TH FLOOR 848 BRICKELL AVE 4TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
S o S T TR ECAT RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2996147 Not Applicable
Zip Country e Country 5, Cenificate of Status Desired O E‘g'zesqag:;""”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCHERMAN, PAUL |
848 BRICKELL AVE 4TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City F L Zip Code

8. The abave named enlity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typsa of printad name of registered agent and nlle it applicabie. {NOTE: Registered Agen! signalure required when rainstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AMD DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Detete LE [Jchange [ Addition
NAME SCHERMAN, PAUL | NAME
STREET ADORESS | 848 BRICKELL AVE 4TH FLOCR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 Ciy-ST- 2P
TITLE P O pelete TILE [ change ] Addition
NAME ECHEVARRIO, NELSON NAME
STREET ADORESS | 848 BRICKELL AVE 4TH FLOOR STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CiTY-ST-ZIP
TIME O petere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TINLE O Delete TITLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-21p CitY-ST-ZIP
TMLE ] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-71P CITY-ST-2IP

12. | hereby certify that the information supplied wik-tms filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reppe(is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arta::nmemy’I 7

th all other like empowered.
/(;Nnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phone #

—_— 2/23/07




