FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000025712 01.28.2008 90039 045 ***1 50,00

1. Entity Name ’

JAA DISTRIBUTOR, INC.

Principal Place of Business Mailing Address

11223 NW 53 LANE 11223 NW 53 LANE

DORAL, FL 33178 DORAL, FL 33178 4001 1124

A RO TN R
Suite, Apt. #. ete. Suito. Apt. #, elc. 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4687417 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O Ei‘giafggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

DORAL, FL 33178

~

— - ’ city I Zip Code
)\ / | FL
8. The abave nam ntity subjnits this fsta t for th purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfregistered pgent. N
. ‘;
IZ Anllom\o l?,‘ Jocﬁo ol/2z 08
SIGNATURE
Suqr{aluveu 1ypec or printed name ’1 registarad agent and tille it applicable. {NOTE: Registered Agen: signature required whan rainslaing) / / DATE
T
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ Change [ Adoition
NAME RIVODQ, ANTONIO NAME
STREET ADDRESS | 11223 NW 53 LANE STREET ADCRESS
CiTY-ST-2P DORAL, FL 33178 CTY-51-2IP
TITLE Vs [ Delete TITLE [J Change [ Addition
NAME TINEO, MELLY NAME
STREET ADDRESS | 11223 NW 53 LANE STREET ADCRESS
CTy-St-zip DORAL, FL 33178 CITY-5T-217
e O Dalete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AOCAESS
CITY-ST-ZIP CITY-ST- 2P
me | T T DOoeee | e O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CHTY-5T-219
TILE {7 petete TILE JChange  [J Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-§1-21P
TITLE 3 Deiete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " CITY-Si-2P
12. | hereby certify that the igformation supplie jth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report $§ supplemental reporf is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thghl cevez or trusteef ergpgfweled 10 execute this report as required by Chapter 607, Florioa Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attaghfent with an addre itryall oth l‘kﬂﬂﬂwmzrﬂ EJ\ 0 IZ\, \/‘90&6 00;,9/22/08 }3{ - c?QL 'Zﬁ

SIGNATURE:
, SIGNATURE AND T’PED OR PRINTED NAME GF SIGNING OF FICER OR DIRECTOR Daylime Phone ¥

=4 J

!



