2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # P05000089958 ecretary of State
UAURIS DISTRIBUTOR. INC. 04-06-2007 90029 027 ***150.00
Puncipal Place of Business Madiyy Address
9695 N.W. 79 AVE. 9695 N.W. 79 AVE. -
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
S [T
Sue. Al #. etc Sufe. At . e1c 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apolied For
20-3052084 Not Apphcable
p Country 2p Cauntry 5. Cortficare of Status Desred M gge.g:llﬁ?:;lional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Nams

PILOTO, LAURIS
930 NW 95 STREET #413 Street Address {P (0 Box Numbar s Not Acceptable)

MIAMI, FL 33150-20561

City FL 2ip Code

8. The above named entity submits this statement for the purpase of changing ts registerad office o registered agert of both rn the State of Flonda | am famiiar wath, and accept
the obligations of registered agent

SIGNATURE
Sigrature, Wpsc of DEPS A b of s waeet arg Wl sppikeAatns [ L e CTHEE ER PR C TR TP HE LY PO LA S S0 E L Y 13- 1F
FILE NOWII! FEE IS $150.00 9. E\ecllor\ Canpagn Finanaing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Canlnoution g Added 1o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
L PD 77 Delete ITLE T change [ Additicn
NAME PILOTO, LAURIS HAME
SIALET ADDAESS | 930 NWW 95 STREET #413 $TRFET ADURESS
Lry-s1-2p MIAMI, FL 331502051 (R
TITLE Vs ) Delere TITLE [ Ghange  [J Addition
NAME PILOTO, LAURIANQ HAME
SIREET ADDRESS | 13215 S.W. 87TH TER. STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33183 - Gire-81-4p
TiTLE [ pelete Timt O change  [] Aodition
HAME HAMAE
STRLET ADURESS SIREET ALDRESS
CITY-37-2P .
TITLE O peiers L 3 Change [ Addinan
NAkE HARE
STALET ADDRESS SIREET ALURESS
CITY-ST-2P CHY-51- P
TITLE [ Detete 1L O Change [ adgan
HAME MAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2P oY ST 2P
TITLE (7 Delete I3 DO ¢hange [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-57.2IP GV ST 2P

12. | hereby certify that the informat.on s

gplied with this fiing does nol qualty tor the exemplions cortained 1 Chapter 119 Flonda Statutes 1 lurther certily that the nformanon
indicated on this reporl or supplemsg

hl report 15 true @nd accurate and that my signature shall have the same legal 2Hect as f made under oai: thal | am an officer or 8rector
gowered 10 execule this raport as requeed by Chasler 807 Monda Statutes and that my name appears in Block 10 or Block® 17 if

@/@éﬁ- (Wg)ﬁf??—ﬁ?ff

SIGHATIMTFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Fovdnt @ Ptcee o




