FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000075205 03-18-2008 90011 041 ***150.00
1. Entity Name
SERVICIOS ZULIANO DE DISTRIBUCION, INC.
Principél Place of Business Mailing Address
3319 SW 173RD TERRACE 3319 SW 173RD TERRACE 4 00 47 310
MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US ' _
e A O VAEE AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CRZEOM (12/08)
Ciy & State City & State 4. FEI Nomber Applied For
20-4981562 Not Applicable
Zp Country Zip Courntry 5. Cerlificate of Status Desired O ?i'gesq:;f&m"a'
+ = 6.Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JAVIER, RAMON E ESQ
2500 HOLLYWOQOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)

STE. 309
HOLLYWOOD, FL 33020

City FL I Zip Code

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

SIGN:"—\TUFIF :

. ), Signalure, typed or printed name of registered agent and fille if applicable. (NQTE: Regisiersd Agent signature required when reins(ating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 86 S

After May 1; 2008 Fee will be $550.00 Trust Fund Caniribution. O  AddedtoFees oL .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [CJ Change [ Addition_
NAME MOGOLLON, MARCO HAME :
STREET ADDRESS | 3319 SW 173RD TERRACE STREET ADDRESS
CITY-ST-71P MIRAMAR, FL 33029 CITY-ST-2P |
TILE VP 3 pelete TILE [ Change [ Addition-
NAME SANCHEZ DE MOGOLLON, SONIA NAME
STAEET ADDRESS | 3319 SW 173RD TERRACE STREET ADDRESS -
CITy-st-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TITLE T L O Delse LIt . [ Ghange [ Addition
MAME MOGOLLON SANCHEZ, MONICA NAME ' T
STREET ADDAESS | 3319 SW 173RD TERRACE STREET ADDRESS
CiTY-ST-2F MIRAMAR, FL 33029 CITY-ST-2IF i
TITLE O Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51- 2P ) z
TILE : . 'O pelete TITLE T [ Change [ Addition
NAME NAME '
STREET ADORESS [ T o o STREET ADDAESS : - o T
CITY-ST-2IP - - CrTY-ST-2IP - e e - -

12. | hereby certify that the information sugplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thus reporl or supplemen 1al report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an cffices or director

of the corpora) wered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if ™

changed, or ¢n an aitach! i all other like empowered.
SIGNATURE: \ J_S : DA 42-0Y%
%TURE AND TYPED OR PﬂN'I'ED NAME OQF SBIGNIRG OFFICER OR DIRECTOR Dara Daylame Phane 4 h

! G



