2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED &.
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P05000067447

1. Enlity Name
D.R. INTERNATIONAL DISTRIBUTOR, INC.

04-17-2008 90015 006 ***150.00

MIAMI, FL- 33131

Principat Place of Busingss

848 BRICKELL AVE 4TH FLOOR

Mailing Address

848 BRICKELL AVE 4TH FLOOR
MIAMI, FL-33131—-

PR AVAVEVE et

DO NOT WRITE IN THIS SPACE

.\ﬂl\ﬂl\IHIllliIlHJIilllll\ﬂlll\!IIHIIHIIIIIIII\IIII\III1II\II[|\\Il\ )

01042008 No Chg-P CR2EQ34 {11/05})
4. FEI Number Applied For
20-2996147 Not Applicable

O $8.75 additional

) i .
5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SCHERMAN, PAUL |
848 BRICKELL AVE 4TH FLOCR
MIAMI, FL 33131

DO NOT WRITE -
INTHISSPACE.

8. The abova namad entlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

- Signaturs, typad of prnles name of regisiered apent and litke it applicable.

(HOTE: Registered Agent signature requised whan renstatng)

DATE

FILE_NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Finanging

$5.00 May Ba
Added 1o Fees

10. - OFFICERS AND DIRECTORS [

TITLE :].D

NAME k 'SCHERMAN, PAUL | *~

STREET ADDRESS | 848 BRICKELL AVE 4TH FLOOR
CHY-S1-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
Ciry-§1-4Ip

PEChevAr A,
ECHEVARRID-NELSON

848 BRICKELL AVE 47H FLOOR
MIAMI, FL 33131

TTLE

NAME

STREET ADURESS
Cry-SI-2IP

TITLE

NAME

STREET ADORESS
CIFY-SI-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2P

SILE

NAME

STREET ADDRESS
CITY-ST-2IP

— —_

o m—— T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
t my signature shall have the sama legal eflect as if made under oath; that | am an officer or diractor
rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurale and
of the corporation or the receiver or frusiee empowerad (0 execute i
changed, or on an attachment with an address, with all r like

ered

SIGNATURE:

V778

SIGNATURE AND TYPED R PRINTED NAME OF GIGNING OFFICER OR INRECTOR

Date Deybrma Phone #




