2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P06000024645

1. Entity Name

Secretary of State

03-29-2007 90039 001 *****g 75

L.D.D. DISTRIBUTION INC. 03-29-2007 90039 002 ***150.00

Mailing Address

4277 HERLOOM ROSE
OVIEDO, FL 32766  US

Principal Place of Business

4277 HEIRLOOM ROSE
OVIEDO, FL 32766  US

hadb A BT N & ™

MGG 0T

2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Address
lSuile. Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. LS~/255956 Not Applicable
Zip Country Zip Country o ] $8.75 Additional
5. Certificate of Stetus Desired [B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
GONZALEZ, RAFAEL . !
4277 HEIRLOOM ROSE PL . Street Address (P.0. Box Number is Not Acceptable)
OVIEDO, FL 32766
City FL ‘ Zip Code

8. The above named entity subrnils this siatement lor 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.

SIGNATURE
Signature, typed o pnma‘:l name of regrsiered agert and btts if appicable. (NOTE: Aogrsterad Agent sigrature reguined when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Feeo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD v 7 Delete ILE [ change [ Aadition
NAME GONZALEZ, RAFAEL NAME

SIREET ADDAESS | 4277 HEIRLOOM ROSE PL : STREET ADDRESS

CY-S1-2IP OVIEDO, FL 32766 CITY-ST- 2P

TME - [ Detete TLE [ Change {7 Audilion
NAME v NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP . CiTY-S1-2IP

1INLE [ Detete TITEE [Jchange  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-Si-2IP

TILE [T pelete TITLE [ Change  [J Aadilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

FIILE O vetete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZiP CTY-ST-2IP

HLE 7 Delete LE O Change  [] Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2ZP coy-ST-2IP

12. | hereby certify that the information supplied wil
indicated on this report or supplemeantal repos
ol the corporation or the receiver or trustee
changed, or on an attachment wj d

SIGNATURE:

is filing does nat qualify for the exemptions contained in Chapter 118, Floride Statutes. 1 further certify that the information
trua and accurate and thal my signature shall hava the samse legai effect as il made under oath; thal | am an officer or director

owered 10 executg 1pis report ag required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other |j red
/:W e 2 /o5 foos
Calf [4

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytwms Phone 4




