2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2008 8:00 am

ecretary of State
DOCUMENT # P05000076283 ry
1. Entity Name 04-09-2008 90023 040 ***150.00
SORBIE DISTRIBUTING CORPORATION
Principal Place of Business Malling Address . YUUURUY
1850 W MCNAB ROAD 1850 W MCNAB ROAD
FORT LAUDERDAEL, FL 33309 FORT LAUDERDAEL, FL 33309
T R PO SR VARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
20-3026225 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
KIESTER, TYLER P ek Co.

1850 W MCNAB ROAD Street Addzess (P.0. BOx Numper js Nol Acgeptakle)
FORT LAUDERDAEL, FL 33309 MM/ w Zég '

Pt Lonloridode _FL|35ioq

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

SIGNATURE:éLW £. szh“/?i‘jr?_&gm_éét’i—— 3// 7_/02

Sigriature, lyped or prmted name of registered agent and fitle it applicabde. {NOTE Registered Agent signalute requirad msrﬁ\sm'llng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE DP [ pelete TILE Divy O Change  [@#Hition
NAME FEROLA, FRANK F RAME Robert Spindler
STREET ADDRESS | 1850 W MCNAB ROAD STREET ADDAESS | 1850 West McNab Road
onv-s-ZP | FORT LAUDERDAEL, FL 33309 / CIFY-sT-2ip Ft. Lauderdale, FL 33309 .
TLE bvT &2 Delele TIE 5 O change  @Kddition
NAME SPIEGEL, DAVID NAME L. Brett Babb
STREET ADDRESS | 1850 W MCNAB ROAD STREET ADDRESS 1850 West McNab Road
cm-s-2F | FORT LAUDERDAEL, FL 33309 / Crv-si-aP | Ft. Lauderdale, FL 33309
TITLE S E’ Delgle TILE T [ change [ Addition
NAME KIESTER, TYLER WAME
STREET ADDRESS | 1850 WEST MCNAB RD STREET ADDRESS
CITY-51-2IF FORT LAUDERDALE, FL 33309 CITY-ST-ZIF
TITLE [ pelete TIE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-7IP CITY -3T-7IP
TINLE O petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Oelete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 2Rl [2retf Babd Sccrbery 3[12/egf 7550 7/ 0400
SIGNATURE AND ED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR rd Cate Daylime Phone #




