' FILED

Jun 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION !
ANNUAL REPORT Secretary of State

05-04-2006 90207 038 ***150.00
DOCUMENT #P05000158125
1. Entity Name
CITY DISTRIBUTION, CORP.
.y ur

Principal Place of Business Malling Address b b U ]‘ J ] 'l‘ U
1008 W 39TH PL 1008 W 39TH PL
HIALEAH, FL 33012 HIALEAN, fL 33012
e v R VRRC RGO R

Suite. ADL. ¥, 81C. Suite, Apt. #, ate. 04282008 Chy-P CR2E034 (11/05)

City & Stale City & Stale 4. FEl Number Applied For

B~ FDH Slola§ Not Applicatie
e Country g Couniry 3. Certiicate of Status Desired [ g;:m’w"”
9. Mame and Address of Current Reg! Agant 7. Nama and Address of New Regisisred Agent
Name
DIAZ, YNES X - _
1008 vv 38TH PL ue Street Address [P.0. Box Numbper is Net Acceplabie)
HIALEAH, FL. 33012
N City FL ] Zip Code

8. The above named entity subimits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar wilh, and accept
the gbilgations of registerad agent.

SIGNATURE :
Signatar e, typed or Drinted name of vmﬂlwhﬁiwh. INOTE: Flaguataned AQent HONITLES MKILIFED whi™ HEmtaning) oATE
FILE NOWIl! FEE i§ $150, 9. Election Campeign Financing $5.00 May Bo
After May 1, 2006 Feo 00 Trus! Fund Contnbution. B Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP y O peierr ILE D crange [ Addition
NAME DIAZ, YNES X  ~ . NAME
STREET AGORESS | 1008 W 39TH PL STREET ADDRESS
CY-ST- 2P HIALEAH, FL 12 Ciry-S1. 2P
TINE 3 Detets TIRE [ Change [ Andilion
NAME NAE
STREET ADORESS STREET ADDAESS
CriY-57- 29 Griy-S1-2P
e 0O beiets e O change [T Addition
NAME NAME
STREET ADORESS ‘STREET ADCRESS
Ciry-5T-00 cy-51-27
TLE 3 peiete TME 7 Crange [ Addition
“MMET _— - T TMMET T T
STREET ADDRESS STREET ADDRESS
CTY-51-09 CiTY-§T-2p
THLE 3 Delete NME [JChange [ Addition
KAME HAME
STREET AUDRESS STREET ADOPESS
Y- ST.29 CRY-ST-2F
mee [ ek T O charge [ Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 22 cy-ST-7P

12. | hergby certify Ihat he information supplied with Tnis fiing does not quality tor the exemplions cortained in Chapler 119, Florida Statules. | further cenlify that the information
indicated on this report o Supplemental report is true ang accutate and that my signature shall have the same legat effsct as it made under ocalh: that | am an olficer or director
o the cotporation or the raceiver of trustee empowered 1o Bxacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or o an altachmentwith an address, with all olFav ke empowered.

SIGNATURE: _* ¥ yline YuesY Va2 ulaehin 238 cagiang
saiaJuRsE Dwin N Duytime Prone ¢

mmommowsc:{muurmmmcm T

[24



