2007 FOR PROFIT CORPORATION

i ANNUAL REPORT
DOCUMENT # P06000055607 il %k E B
Nama
S & D DISTRIBUTORS, CORP
07 HAY |6 PHI2: kb
Principal Pace of Business Mailing Adi e LHE TARY OF STATE
231 MENDOZA AVE., SUITE 8 231 PADOIAAVE., SUITE 8 (hLLAHASSEE. FLORIDA
CORAL GABLES, FL 33134 S, FL 33134
remresmawrow oo o= o= || HAH
Suite, Apt. #, elc. Suite, Apt. #, etc. 05152007 Chg-P CR2E034 (12/06)
City & State City, & Stat 4. FEI Number Applied For
”uaamt FL o - 2592228 [Trormesiuse
Z Country :)3)\':) 7 Courtry S 5. Certificate of Status Desired ~ [] If: ;esqmm
#._Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Narme ,
PINA, DIANA M ) D AnIA YR )AL
231 MENDOZA AVE., SUF E 8 Address (7.0, is Nol Acceptable) — . .
City )
/ T EE ok Soabrs FL | &% Era
8. The above named e bmits this afatel for the of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regis . QZV,_M-%
SlGNATURF\{
digranrre, \{pf or printad name of vmu@mx and Mie # appéicable. (NOTE: Registered Agent tignature raquired when reinstating) DATE
FILE NOW! FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. L1  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFRCERS AND DIRECTORS IN 11
TIME PD ) Defete TME [JChange  [] Addition
NAME PENA, DIANA M NAME
STREETABRESS | 231 MENDOZA AVE., SUITE 8 STREET ADDRESS ZO0i0=2197 99>
omvsT-ar | CORAL GABLES, FL 33134 civ-st-2 (P& E- ST +4150 O]
T VD {7 Delete TLE DOcChange [ addition
MAME ARTAZA, JORGE S NAME
STREET ADDRESS | 231 MENDOZA AVE , SUITE 8 STREET ADDRESS
cirr-51-ap CORAL GABLES, FL. 33134 CY-ST-2F
TME O Detete TME {OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §7- 2P Cimy-s1-2P
TITLE [ Detete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-2p
TME {1 Detete fuds ClChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ pelete TRLE [Ocrange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS K. Eckel MAY 16 2007
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informa;
indicated on fhis report or sup)
of the corporation or the recer
changed, or on an attachment wil

SIGNATURE: A

lied with this 2::? does not quaiuy tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Orale and that my 5lgrlamre shall have the same legal effect as if made under cath: that | am an officer or director
S Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
i W




