? FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000011140 - 01-31-2007 90050 009 ***150.00

1. Entity Name
LUZMA DISTRIBUTORS, INC.

Principal Place of Business Mailing Address q “ “ “7 7 1 8

14915 5.W. 48 TERR 14915 S.W. 48 TERR
UNITH UNITH
MiAMI, FL 33185 S MIAMI, FL 33185 IS I
2. Principal Place of Business - No P.O. Box # 3. Matling Address "“leﬂllﬂl Hm"]ﬂllﬂ"ﬂﬂ“mmmmu m!ll]l“ll]
Suite, Apt. #, ett. * Suite, Apt. #, efc. 01262007 Chg-P CR2E034 (12/06)
Cily & Siate - City & State 4. FEI Nt.w ¢ / i ,(ﬁ Zé Applied For
_ Ci - Not Applicable
T Zip . chfg.“"’ Zp Country 8. Centificato of Status Desired [ ?g’ zgqmm'
8. Nnmnnnd“ of Current Regl d Agent 7. Name and Address of New Reglstered Agent
5 Name
ANGARITA, LUZM: - :
14915 SW. 48 TERR\ Sireet Address (P.O. Box Number is Not Acceptable)
UNITH
MIAMI, FL 33185 /
- ;ﬁ. City FL l Zip Codo

8. The above named rpnmnsubmﬂs this statemant for the purposa of changing its registered office or regisiered agent, or both, in the State of Rorida. | am familiar with, and accept

the otmgatmns'E{ aq;stbted agent.
SIGNATURE
SIonatan, tYDed Of Orintadt raem of TOQIEtANBG Agind and Ttk f appECabie {NOTE: Ragmiansc AQent SgNare recired Wi rerdating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVST O Detete TIHE O cCtange  [] Acdition
NAME ANGARITA, LUZM NAME
STREETADDRESS | 14915 S.W. 48 TERR. UNIT H SIREET ADDRESS
GitY-51-2P MIAMI, FL 33185 CiTY-ST-2IP
TIRE D 1 Getete Tme O cterge [ Additien
NAME ANGARITA, LUZM NAME
STREET ADDRESS | 14915 SW. 48 TERR. UNIT H STREEY ADDRESS
cITY-51-2IP MIAMI, FL 33185 CIFY-51-2P
THLE [ betete THLE [ ctange [T Acdition
NAME - |- NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-S1-2P
e [ Delete TILE CIcrange (T Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-2P
TE £ Detete ME O Crenge [T Aadition
NAME NAME
STREET ADORESS STHEET ADURESS
CITY-ST-0P Ciy-$1-2P
THLE [ petete TMLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2° CIFY-SI-2P

12. | hereby certify that the information supplied with this hlgg doas not gualify for the exarnptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Rorida Stetutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addr ith all other itke empowered.

(]

SIGNATURE:

SIGNATURE AND OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢




