2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L S,
DOCUMENT # P05000128751 SE Mar 17, 2008 08:00 A
I Sy hare e Secretary of State
V C DISTRIBUTORS, INC l'y
Punicipat Place of Busingss Mailing Adaress
2648 WILSON ST P.O.BOX 223592
R e H““"“” ||‘|mm Ilm I|’”||m ”l’l ”ll’ ’Iw ml' M‘ ‘m"/ N !ll’
2. Pringipal Place of Businoss - No PG Bos # 3. Mading Adcross
Suite, Apt. #, etc, Sule Apt # pic. 18t MOORE CR2E034 (10/07)
City 8 State Ciy & State 4. FE+ Number Apphed For
- 54-2184398 Not Apgheable
Zp Ceuniry Ze Country ~dEy Canificate of Status Desired O gi.zgqlﬁ?s;ional
6. Name and Address of Current Registered Agent 7. \lame and Address of New Registered Agent
Marrke:
)
gﬁASMIE])\If?['h\ZII;EENT J /ng,m addre:s (P O. Box Number is Not Acoeptabieg)
POMPANO BEACH FL 33064
L " City FL Zipy Code

8. The asove namecd ertity submits this statsment for the purpose of changing its rearstered office or registered agent, or zotn, in the State of Floricia. | am familiar with, and accept ‘
Ihe chigalicns of registered agent.

SIGNATURE

Hanslere, wpad of panred a3 B ased agerlareli e | rpioas, INGTE REQsrat AZCS ST PeLlI s wils nr 2 () DATE

ILE NownHEEE’fs $1so oo
Atter May 1,2008 Fee ;WIII Be 3550 1]

9. Election Camaaign Financing  $5.00 May Be
Trugt Fued Conribuban. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADD]T\ONSfCHAN(jIk}Wﬁl?nﬂﬂfNiEH@ﬂﬂD DIRECTORS IN 11

e .S O wete T 08 T2 =205 700 crblel . 0ED Asciion

MAME CAMPIS|, VINCENT J NAME '

STREET ADDRESS |B63 NW 42 PL STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL 33064 CITy-61-2IP .

MLk ™ eele TIILE O Crange [ Addition

HAHE FARE

STREET ACDRESS . STREFT RODAESS

CTY-51-21P ITY-S1. 21

THLE Tl peeate TILE {J Change [ Addition |
NAME T

STREET ADDRESS T T STALET ADDRESS |~

GITY-ST-29 GITY-51- 2P

ik O peete ne O Ctange [ Aaditon '
HAKE HAM[

STREET ADDRESS SIRLE! ADJRLES i

GITY-ST- 2P CITY-57-2IP

TIRLE 0 peiele mr O Cihange ] Acditon \
NEME HERE

STREET ADDRLSS SIREET ADIFESS

CIY-ST- 21 CITY-§T- 219 ‘
ML O peate TLE, O change [ Adeitian ‘
MARE HAKE

STREET ADDRESS STREET ADDRESS ‘
CIry-ST-28 CHY-ST- 2P

12. | haraby cartity that the intormation suoplied with thig filing does net qualify tor ihe exarmptons contaned in Section 119, Florida Stautes | furtner certify that the nformation !
indicatad an this report or supplernental report is true and accurale ana that my signature shall have 1hg same legat enec: as if made under oath; that | am an gtiicer or director '
of the corporaiion or the receiver or lrusiee ampowerad to execute this report 25 requirgd by Chapter 607, Florida Statutes: and that my name appears in Blcck 12 or Block 11

if changed, or on an attachment with an addess, with 2l other ke am
3{(»{%’ ?%-TZZ“OK%
b v

SIGNATURE:
SIGNATURE-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytno Fnaoe »




