- FILED

"
"

2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P05000128186 04-17-2006 90402 038 ***150.00
1. Enlity Namer
INTERNATIONAL DISTRIBUTION FORWARDING, INC,
Principal Place of Business Maelling Address
7204 NW 25 STREET 7204 NW 25 STREET
MIAMI, FL 33122 MIAML, FL 33122 GB 0 1 7 1 4 7
P s LB
Suite. Apt. 4. etc. Sute, Apt. 0. aic. 04132000  Chg-P CR2E03M (11/05)
City & State City & State 4. FEI Number Appliad For
20-35(2 201 Not Applicablo
Zp Country ap Courtry 8 Cenificata of Status Desired . [ 33-75 Additonal
6. Nerne and Address of Current Ragl d Agent 7. Name and Address of New Registersd Agent
Name
MIMBELA, CESAR _
7204 NW 25 STREET Sveet Adoress (P.O. Box Number is Not Acceptabla)
MLIAMI, FL 33122
City FL I Zip Code

8. Tho abova named antity submits this staiement {or the purposa of changing ils regisived oflice or ragistered agent, or both, in the State ol Rorida. | am lamiiar with, and accapt
tha obligations of ragistered agent.

SIGNATURE
SONKD, Ty o D] rufe Of registersd agenl and 19e £ aopicable. MNOTE Puggisiersd Agent sigraturs required when revataing) DATE
9. Elpction Campaign Financing $5.00
FILE NOWINl FEE IS $150.00 ! .UV May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedio Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hutd [s134  petere RNE O cmage [ Addsion
RAME MIMBELA, CESAR WAE
SIREET ADDRESS | 7204 NW 25 STREET STREE T ADDRESS
o 51-2p MIAMI, FL 33122 ony-st-ne
e O Doty TITLE O crange [ Addiion
HAME NAME
STREET MDORESS SIRLET ADDRESS
ciry-5r-ze - 51. 2P
Tme 7 Deteta it Ocmnge O Addion
HAME NAME
STREET ADDRESS STREET ADORESS
ony-skgF ory-sr-ap
mte [ Deteis TLE Ocnge [ Acdition
NAME WAME
STREEI ADDRESS STREET ADORESS
CITY-53- 2P oIY-ST-1?
MLE [ Deletn mEe Ot  [JAcdtion
NAME NAE
STREET ADOAESS. STREET ADGRESS
Qary-s1.oe Civ-SI-
TMLE [ petete e Ocange [ Adtition
NAKE HAME
SIED ADDRESS STREET ADORESS
CiTY-§1-2 : ory-5r-2p

12. [ hareby certify that the inlormation supplied with this l:ir:? doas not qualily tor the exemplions containgd in Chapler 110, Florida Siatutes. | lurther certity that the intormation
indlcatad on thia raport o supplemental report is trus accurais and hal my signature shall have tha same logal olfect as il made under oath; tha | am en olficer or direcior
ol ihe corpgration or Iha raceiver o empowarad 10 axacuta this report as required by Chapter 807, Florida Statulos: and that my name appears in Block 10 or Biock 19 if
changaed, o on an altachment w| agdiess, with el athar like empowered,

SIGNATURE; Hﬁ / 18/og

e
D MAME OF £:GNINO OFFICER OR DIRECTOR

Dwairrs Phore #

! « May 23,2006 8:00 am



