FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000033770 B 03-12-2007 90078 040 ***158.75

1. Entity Name

DISTRIBULAT, INC.

Principal Place of Business Mailing Address
2224 SUNSHINE BLYD. 2224 SUNSHINE BLVD. 400327 35
#A #A
NAPLES, FL 34116 NAPLES, FL 34116
L RN T A R A
5270 Goldery Sate PWY| 5270 Goldiy T Py

Sute. Aot #. et [ Suite. ARL #. &10. 03052007  Chg-P CR2EQ34 (12/06)

City & Statg City & State : 4. FEI Number Applied For

N H p (ES F L” HA—-P (‘CS F:("- '&O ~ \-l L{j O7ﬁ’} &TNot Applicable

Zip Country Zi Country . i . $8‘75 Additional

3 \" | 1 (0 3\" 1 (9 ’iq \ | G 3\{ ] (0 5. Cerlilicate of Status Desired O Foe Requi?:;"ona
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name

PINEROS, DEIGNI A Senvicioy pana (AT, Wof
2224 SUNSHINE BLVD. Streel Address (P.Q. Box Number is Not Accepiable)
#A

NAPLES, FL 34116 Co0G fMadso Nd

T ovlee # FL [0/

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or balh, in the State of Florida. | am famitiar with, ang accept
the obligations of regislere nt.

sianatung____% i F oo 3/5/07

Signature, yoed or ponted name '/legls:emd agent and ttle # apphcable (NOTE Registered Agent signalyre required when ranstating} [)Af_
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. d Added to Fees
10,2 OFFICERS AND DIRECTORS 1. \j P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wig,: ¢ P [J elete TTLE mw £ A . 6 N ArJAND j [ Change mmdiliun
NAM;‘_ - PINERQOS, DEIGNI NAME D—E )
STREET ADDRESS | 2224 SUNSHINE BLVD. #A simeer aooress | DG e T IO LAY
env-§r2p | NAPLES, FL 34116 oIfy-s1- 2P Maple § . 2446
L
TTLE [ oetete TILE O change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me - | O perere e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CHY-ST-2P
TITLE [ pelete TITLE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-29 | Cily-51-21P
TTLE [ pekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Criy-Si-zip CiTy-ST-2IP
Tme 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P LIIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further ceriily that the information
indicated on this reporl or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver ar lruslée empowered 1o ax@cute this report as required by Chapter 607, Floriga Staiutes; and thai my name appears in Block 10 or Black i1 if
changed, or on an attachment with an.address, with all gther ke empowered.

SIGNATURE: elan/” 9// gzmu’ : 2)/ < 6406 239, bxyf. 93949

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayime Phore ¥




