waw o+ b

2007 FOR PROFIT CORPORATION
Yy ANNUAL REPORT FILED

DOCUMENT # P05000076283

1. Entity Name
SORBIE DISTRIBUTING CORPORATION

Principal Place of Business Mailing Address
1850 W MCNAB ROAD 1850 W MCNAB ROAD
FORT LAUDERDAEL, FL 33309 FORT LAUDERDAEL, FL 33309

0 T i

03142007 No Chg-P CR2E034 (11/05)

Apr 18, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE YT Aorlea P

20-3026225 Hot Applicable
. . $B.75 Additionat
5. Cerlificate of Status Desired a Fee Roquired

8. Nems and Address of Current Registered Agent

KIESTER, TYLER DO NOT WRITE

1850 W MCNAB ROAD

FORT LAUDERDAEL, FL 33309 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, fyped or pradecd narma of ragesensd agent and tiie i appicabls, (MCFTE: F AQent mpr POQUIS when g DATE
FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bs $550,00 Trust Fund Contribution. (W] Added 1o Fees
10. OFFICERS AND DIRECTORS |
TLE DP
HAME FERGLA, FRANK F
STREETADBRESS | 1850 W MCNAB ROAD
oTv-s1-2¢ | FORT LAUDERDAEL, FL 33309 UQUDQU? 14510
— v 04/27/07-80025-019 15000
A SPIEGEL. DAVID

STREET ADDRESS | 1850 W MCNAB ROAD
CITY-ST-2P FORT LAUDERDAEL, FL 333089

e s
NAME KIESTER, TYLER

STREEY 1850 WEST MCNAB RD
CHY-SI’?::& FORYT LAUDERDAALE. FL 33309 Do NOT WRITE

e IN THIS SPACE

NAME
STRIET ADORESS
cny-gr-ap

TME

RAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.S1-2P

12. | hareby cetify thal the information suppiied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this repont of supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or difector
of the corporalion of the receiver of Tustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmant with an address, with all other like empowered.

SIGNATURE: %wmﬁ' pler M ster 34302 %54 99/, oeov




