. , FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000111741 03-20-2006 90018 012 ***150.00
1. Entity Name
HKC DISTRIBUTORS, INC.
Principal Place of Business Mailing Address .
2338 SW 24TH TERRACE 2338 SW 24TH TERRACE 30603639
MIAMI, FL 33145 US MIAML FL 33145 LS ,
A R O AR DR e
Suits, Apt, #, elc, Suitg, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & State .- City & State 4, FEI Nurmbaer Applied For
S0-3285472F ; Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ?ese.;siq l’:r‘:g""“a'
6. Name and Address of Current Reglstered Agent 7. Namsg and Address of New Registered Agent

Name

'DEL AGUILA, NEYDA

2338 SW 24TH TERRACE Street Address {P.C. Box Number is Not Acceptable)

MIAMY, FL 33145

City FL | Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signature, lyped or pnted name of regisiered agent and btle d apphcable. (NOTE: Registered Agent signaiure required whan reingianng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO O peiete TILE [J Change [ Addition
NAME DEL AGUILA, NEYDA NAME
STREETADDAESS | 2338 SW 24TH TERRACE STREET ADDRESS
CITY-Sr-2iP MIAMI, FL 33145 CITY-ST-2IP
TITLE VP O Belele TITLE [ Change [ Addition
NAME DEL AGUILA, FRANCISCO E NAME
STREET ADDRESS | 2338 SW 24TH TERRACE STREET ADDRESS
CITY-5T-217 MIAMI, FL 33145 CIFY-§1-219
TITE - O pstete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TME [ velete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
mE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THTLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-21p

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 lgis report or supplemenial repart is trug angaccurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an officer ¢r director
of the corporation or the receiver or trustee empowsered lo exscute this report 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 empowerad.

SIGNATURE: Jetoite oted Croieko 3 feifot 3058570068

SIGNATURE ANWTYPED OR PRINTED Nmﬁy BIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




