2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

ecretary of State

P giWCNLaJmeENT #P06000032190 04-12-2007 90025 044 ***150.00
DENAC DISTRIBUTION CORP.
Principal Place of Business Mailing Address {i Yyuwvs v-
3100 BROWARD AVE 3100 BROWARD AVE .
GREENACRES, FL 33463 GREENACRES, FL 33463 1
e A A

Suite, Apt. 4, etc. Suite, Apl. #, etc. 04072007 Ch-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

g - 115 2.8(2. Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired a Eeae';esql’:drgﬁma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

REYNOLDS, JOHN H ESQ
1655 PALM BEACH LAKES BLVD SUITE 620
WEST PALM BEACH, FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City

F L inp Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- '~ the obligations of registered agent.

SIGNATURE o

Signature, typed of pr.'&lan‘.’uvne ol regssiarea agent and 1tle |F applicable

INOTE Registargd Agent sigralure reuitd when rensiating)

DATE

) .

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Eee wilt bo $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T b T [ Delete HInE D O Change  [B-dition
HAME CULBERTSON; DENA NAME LutperTcon), Jeel

STREET ADDRESS | 3100 BROWARD AVE STREET ADDRESS 2100 BLHWHRD aveE

CATY-ST-2IP GREENACRES, FL 33463 CITY-51-21P CAREENBrRES. EL 664 T

NLE O pesete Tt ! [J Change [ Addition
NAME NAME

STREEV ADORESS STREET ADDRESS

CIY-S1-2P Oy -ST-2IP

TNLE [ tesate THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8i- 2 CITY-51-2IP

TITLE 1 Delete fIILE [ Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-S7-21IP

TITLE [ Detete g O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-T-7F CItY-sT-2p

TILE [ pekete TiILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST- 2P

12. | hereby certify that the information supgplied with this filing does not quality for the exempiicns contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this report Qfsupplemenlal rep
of the corporation or lhg receiver or trustee fmpowere,
changed. or an an atla ment with an addfesg, with

SIGNATURE: _/\NC i

her like pmpowered.

7

is true and accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g:;cut this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

561 0]- 5195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayhma Phone #

Hafo1




