2008 FOR PROFIT CORPORATION
ANNUAL REPORT

oo T HLEr

DOCUMENT # P06000025706 DIVISChETARY &b o

Siowar 59 S1ar:
1. Ertity Name L B
MGM DISTRIBUTION, CORP. 08 ﬂPR | 0R/ ]!ONS

8 P 3
H 07

Principal Place of Business Mailing Address
970 EAST 13 STREET 970 EAST 13 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

A 00

04142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+ I

75-3209589 Not Applicable
8. Certificate of Status Desired [} ge gg;ﬁ;w”a'

8. Name and Address of Current Registered Agent

970 EAST 19 STREET S DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farriliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatury, Typad o prntad name of registered agent and il If apphcable (NOTE. Registared Agent signature reguirec when renstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may oy —
Trugt Fund Contribution. (0 AddedtoF Dl 23 7 ragaz20

Aftor May 1, 2003 Foo wiil be $550.00 o eﬁ—,"i .‘"08_"01041‘*009 **159 00
10. OFFICERS AND DiRECTORS | _
THE D
NAME VELASCO, GILBERTO A

STREET ADDRESS | 970 EAST 13 STREET
CITY-ST-ZiP HIALEAH, FL 33010

LE

NAME

STREET ADORESS
CITY-ST-2IP

TILE
NAME

ey DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CTY-ST-2IP

ATLE
NAME

tir B q \8/v§

12. i heraby certify that the i formation suppdue& with this ﬂl:}g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gf supplemental report Is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or diractor
of the corporation or thefaceiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an 38, with ali other like empowered

SIGNATURE: C,o

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFRCER OR DIRECTOR Oale Daytrre Phone &




