FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

DOCUMENT # P05000151113 Secretary of State
1. Entity Name 07-12-2007 90056 024 ***150.00
CARRANZA DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
281 JAMES (IR 281 JAMES OR
LAKE ALFRED, FL 33850 US LAKE ALFRED, FL. 33850 US
e R AV A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3834632 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ E:;;fqgamm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOPEZ, JORGE L. J\l hsd QKRN\&H.A
243 BEDFORD DR Street Address (P.O. Box Numbar is Not Acceptable)

KISSIMMEE, FL 34758

3% James Cgece

o | pxe husaty FL | $9%%

8. The above narmed entity submits 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 obligations of registered agent.
Sle-\lATURF / _1__/ 0? —_—c ?

Seffanure, typed or printed name of ragisiamd sgant and e it ropiass. {NOTE: Registerad Agenl Signaturs requred when renttating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P iy O pelate TLE Ccrange [ Addition
NAME CARRANZA, JUAN NAME
STREET ADDRESS | 281 JAMES CIR STREET ADDRESS
CITY-ST-ZIP LAKE ALFRED, FL 33850 CyY-ST-21P
TIRLE 3 Delete TITLE Cicnange [ Addition
NAME HAME
STREET ADORESS STREET ACDRESS
CTY-ST-2P CITY-ST- 2P
e 3 Desere TME O cChange 3 Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
Tme L] Detete e Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TLE DO chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P cry-ST-2p
TME O petete TITLE Clchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee erpowered 10 execute 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 al other like empowerad.

SIGNATURE: % oP- g2
NATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Date Dayttme Phone #




