FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000074166 052001 5016 026 *+1 50,00

1. Entity Name

ALONSO DISTRIBUTOR A.D. CORP

Principal Place of Business Mailing Address B RIAURV R LA

4385 SW 115 AVE, . 4385 SW 115 AVE,

MIAMI, FL 33165 MIAMI, FL 33165

S T TS g R £
/0908 S 239 Terrt @ | ;0505 S ) 3G 7eRRACE

Sue. Apt 1. ¢tc Suite. Apt. #, etc. 03122007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applad For
ANomes7642  FL Alomss7ead L —/-/003€73 Not Appicabe
32%3 o3 L A:.?:::} Y. 32“336 22 ;gunﬂtr;g’ _ pdaé' 5. Cenificate of Status Desired || ?ese-gia:!::ima'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, HECTOR L A/j/éc(?a 4 Lb Alonso
4385 SW 115 AVE, Street Address (P.C. Box Number is Nol Acceptabig
MIAMI, FL 3165 /0GB “SU S renenle
NYomps7EN2 FL | 855,

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

lhe obligalioi of rié;islgrg agent.
SIGNATUR 3,// / 07

&qmtu;a‘.ﬂmor printcd nrame of regisiered agent and litke il applicabio {HOTE: Registcrad Agent signatwe recuircd whan remsiatng) DATE
d 9. Election Campaign Financin, $5.00
FILE NOW!II FEE IS $150.00 - paly 9 AU May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
106. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 1 peete e r B Change [ Addition
NAE ALONSO, HECTOR L HAME HECTER L ALorSY
SIREET ADDRESS | 4385 SW 115 AVE SIREET ADDRESS 1 /0G0t S i 239 TEARLNCE
arv-sTze | MIAMI, FL 33165 uv-stzr | Llospsiens {35032
THLE 7 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2I°
TITLE 3 Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§7-2IF
TIRLE 3 oelete e Cichange [ Addilion
HAME NHAME
STREET ADGRESS STREET ADDAESS
CITy-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE (D Change  [] Adeilion
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST- 2P CITy-ST1-21P
TIRLE (7 elete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions coniained in Chapter 119, Florida Stajutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all ather like empowerad.

SIGNATURE: X @é yhfr P86 569 359

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Datg Daytime Fhore #




