2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000082574

1. Entily Nama

ESCOBAR DISTRIBUTION, INC.

Principal Place of Business

1724 N.E. 50TH STREET
POMPANO BEACH FL 33064

Mailing Address

1724 N.E. 50TH STREET
POMPANO BEACH FL 33064

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Jan 22,2007 08:00 AM '

Secretary of State

T T

Suile, Apl. ¥ ctc Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slalg 4. FEI Numbor Applied For
27-0128820 Nt Applicablo

i " Count i C i

Zip ountry Zp ountry 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglistered Agent
Name

ESCOBAR, ELMER A
1724 N.E. 50TH STREET
POMPANQ BEACH FL FL

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL ' Zm Codo

8. The above named enlity submits this stalement for the purpese ol changing 11s regislered office or regislered ageni, of both. in the Stale of Flerida. | am familiar with, and accepl
Ihe obligatons of rogistarod agent.

SIGNATURE

Sgnaluee, yoed o prnled name ol regrsiared agent and tile ¥ appheable

(NOTL: Regustureed Agenl $4)n0lu's reguirgd whgn runstanng) DAIE

FILE NOWII! FEE IS $150.00 -
After May 1, 2007 Fee Wi Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing 555,(-)0 M-ay Be
Trusl Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 P 3 peicte 10E [ change [ Audition
AT ESCOBAR, ELMER A HAMI 00000595047

gL Abonss | 1724 N.E. B0TH STREET SIL | AR SS O1/23/07-B0023-022 150,00

ony-si-ne | POMPANO BEACH FL 33084 CIY-81-21p

11 I pelete N O Change ] Aadition
NAME NAMI

SIREL] ADDHESS SILCTADUILSS

CIFY-$T- 1P Iy -51-A

e O peteie I4ILE O change [ Addilion
NAMT NAMT

SIREF] ADDHESS SIRLET ADDRLSS

ey -51-71p CITY-SI- ZIP

HILE 3 cetele Ly [ change [ Addllion
NAMD NAMI

STREE | ADDRI S5 SIRLE) ADDRESS

ey-s1-71p CITY-81- 2P

e I Delete it O ckange 3 Addition
AL NAMP

SIREE | ADDR S8 SIREE T ADDNE 55

CITY-S1- 20 oIy -sl-71p

LT [ pelele nii [] Caange ] Addivon
NAMI NAMI

SIREET ADDRESS SIRLLT ADDRESS

CINY-S1-7P CITY-st- 21

12. | horaby corlily that tho information suppliod with this lling does nol qualify for the cxemptions contained in Section 119, Florida Statutes. | lurlhor certily thal the informalion
indicaled on this report or supplomenlal report is Irue and accurate and that my signature shall have the same legat effect as if mado under oalh; that | am an oflicar or direclor
of the corporation or the roceiver ar trusteo ompowered (o oxoculo thus report as required by Chapier 807 Florida Statules; and Lhat my name appears in Block 10 or Blogk 11
if changed. or on an attachmeont with zn agdress, wilh all other like empowered.

SIGNATURE:

BIG

uﬁﬁuw'rwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayieng Phohg &




