FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOC UMENT # P06000025712 08-13-2007 90021 017 ***150.00

. Entity Name

JAA DISTRIBUTOR, INC.

Principal Place of Business Mailing Addrass

11223 NW 53 LANE 11223 NW 53 LANE

DORAL, FL 33178 DORAL, FL 33178 . K

R R — [AVAAERET RO R
Suite, Apt. #, atc. Suite, Apt. #, eic. 08082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For

3 h 2 - 466 44—-1:} Not Applicable
e Country ' Zp Country 5. Certificate of Status Desired O Ei';i:::’:;m"al
6. Name and Addraess of Current Registeraed Agent 7. Name and Addrass of New Registered Agent

Name

RIVODO, ANTONIO
11223 NW 53 LANE Street Address (P.C. Box Number is Not Acceptable)

DORAL, FL 33178

City FL l Zip Code

8. Tha above named entity submits this staternert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or prnted rame of registerad agenl and ulle it applicable, {NOTE: Registered Agenl signalure required whan reinstatng) DATE
FILE NOWI!I FEE IS $150.00 8. 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. 0  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peiete TITLE O cChange ] Addition
NAME RIVODO, ANTONIO NAME
STREET ADDRESS | 11223 NW 53 LANE STREET ADORESS
CITY-ST-ZIP DORAL, FL 33178 CImy-ST-2IP
TILE Vs [ Defete TLE [J Change  [T] Adcition
RAME TINEQ, MELLY NAME
STREET ADDRESS | 11223 NW 53 LANE STREET ADDRESS
CIiV-ST-ZiP DORAL, FL 33178 CITY-ST-2IP
TILE O Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-87-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with tfis filng does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suglemental report 's tfe an urate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receibier or trustee empowered tofexepute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmerft &jth an ac;:ss. wilH all other (ke empo-rered‘

SIGNATURE: , L 075/037/ v}

sfnnui‘ﬂnn TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DI}ECYDR Date Daytime Phone #

/



