2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000037279

1. Entity Name
DAB DISTRIBUTION OF MIAMI, INC.

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90009 025 ***150.00

Principal Place of Business Mailing Address q yuw -

T700 N.W. 74TH AVENUE 235 SW. LE JEUNE ROAD

MIAMI, FL 33166 US MIAMI, FL 33134 US

S TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For

2 O ‘45 S' 6 30 l Not Applicable

7_'|p - Couniry Zip Cauntry 5. Cosriificate of Status Desired O ?gfgesqﬁ?:é“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SANCHELIMA & ASSOCIATES, P.A.
235 SW LE JEUNE ROAD
MIAMI, FL 33134

Name

Siract Address (P.0. Box Number is Not Acceptable)

Ciy

FL ] Zip Code

8. The above named enlity submils this slatement for the purpose of changing iis registered office or regislered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the ebligations of registergd agent,

SIGNATURE

Swgrature, typed o ornjed rare ol reqisiered agent and hitle ! appheanie

[NOTE. Registered Agent $rgnatuse [eqaied when rerstaing)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D O Delete TILE [ Change ] Additien
NAME GIACONIA, VINCENT HAME
STREET ADORESS | 7700 N.W. 74 AVENUE SIREET ADDRESS
L CITY-81.21P MIAMI. FL 33166 CITY-ST-21f
TILE T8 1 Delete TiLE [ Change [ Addition
NAME LEVRANT, MURRAY NAME
STREEI ADDRESS | 7700 N.W. 74 AVENUE SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 Cly-81-2P
e’ D O Delete ME Clcrange (3 Addition
NAME BERGER, ALLEN JR. NAME
STREET ADDRESS [ 12195 N.W. 98TH AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH GARDENS, FL 33018 CITY-51-2IP
TIMLE D ’ 1 celete MLE O change [ Addition
NAME BERGER, JOSEPH HAME
STREET ADDRESS | 12195 N.W. 98TH AVENUE STREET ADDRESS
CIry-51-21P MIAMI, FI. 33018 CITY-87-2iP
TMLE 1 pelete TITLE [ Change [ Addilien
NAME HAME
STREET ADORESS STREET ADDRESS
CilY-§1-2IP CITY-§7-2IF
TIILE ] Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee egapowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chgient with an addrggs, with all other like empowered
%ﬁi\%‘;\/’ﬁ MuPRay Cesenn]

TYPED OR PRINFEONAME OF SIGNING OFFICER OR DIREGTOR

changed, or on an alla

"SIGNATURE:

'S,A;A)

308 feFf 5210

“FsicNajuR

e

Uaytrre Fhone #




