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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P06000073533

1. Entity Name

LOLA'S DISTRIBUTION, INC.

01-16-2007 90189 038 ***150.00

Principal Place of Business

2300 SW 15TH STREET
MIAMI, FL 33145

Mailing Address

2300 SW 15TH STREET
MIAMI, FI. 33145
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2 Prlntgal Place of Bustness No P.O. Box # 3 Maxlmg Address
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Suita, Apt. #, eic. Suite, Apt. 4, elc.

01082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE|{Numbar Applied For
VA Al 441 ; B9 I)PY 6‘ Not Applicable
Zip,., Country Zi Country . 8.75 Additi
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€. Name and Address of Currant Registerad Agent

7. Namae and Address of New Reglstered Agent

CRUZ, MARIAD

Nama
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. Begvo

2300 SW 15TH STREET
MIAMI, FL 33145

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

50/ SW /36 AVE
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8. The above named entity submi
the obligations of registared

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
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SIGNATURE ,Y
. Signatwa, typed or prinied nama of Acent and tile it

(NOTE: Regatared Aganl sigralure required when renslatng)

oate /7

7

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P W Delete TITLE P;(?E_s V1OEN 7 [ change  § Addition
NAME CRUZ, MARIA D NAME el T PRArO

STREET ADDRESS | 2300 SW 15TH STREET STREET ADDRESS 55 o/ S PrIN g

cre-sl-ze [ MIAME, FL 33145 CITY-S1-2P Y- B34 32

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-ZiP

TILE O oelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2P

TMLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CliY-51-0p

TITLE O pelete THLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IF

TILE [ petete TILE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2iP

12. | hereby certify that the information

of the corporation or the receivef or

changed, or on an attachme ddress, with all other like empowered.

fied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplegfeniél report is frue and accurate and that my signature shalt have the same legal eﬂect as if made under oath; that | am an ofticer or diractor
stee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:
SIGNATURE AND TYPED OR PRI}?B NAME OF 31GNING OFFICER OR DIRECTOR

Sk X s05)632 - 529
Daffe Daflima Phone #
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