- * 2007 FOR PROFIT CORPQRATION FILED

v ANNUAL REPORT ~ ™~ ., Mar 15,2007 8:00 am
DOCUMENT # PO6000089446 Secretary of State
1. Entity Name
G & V DISTRIBUTION CORP 02-12-2007 90071 012 ***150.00
Principal Place of Businass. Mailing Address
1593 BOBOLINK LANE 1593 BOBOLINK LANE .

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US B b u u 3 L0 .
R I S A
Suite, Apt. #. elc. Suile, Apl. ¥, 8lc. 01312007 Chg-P CR2EQ34 (12/08)
City & Stale Cily & Slate 4, FE{ Number Applied For
20 -~ 57 SBT7C Not Appiicable
Zip Cauntry Zie Gountry 5. Certficale ol Sialus Desired (M| g:'gesq&:’:é“"""
§. Name and Address of Current Regisierad Agent 7. Name and Address of New Reg Agent

Name

GOMEZ, RUBEN D

1593 BOBOLINK LANE Strest Adoress (P.O. Box Number is Not Acceplable)

CASSELBERRY, FL 32707

City FL ] Zip Coae

3

8. The above named entity submits this slalement lor Ihe purpose of changing its regisiered olfice or registered agent. or both, in the State ol Flenda. | am familiar wilh, and accept

the obligalions ot registered agsn)
-07_07

gAY NG e J BOTACEGIe, (NOTE ReQorieien AQEm LIQRatae IBGus /9 wrgr (prSLINg) DAJE

FILE NOW!! FEE 1S $150.00 9. Election Campsign Financing $5.00 may 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 aoded o Fees
10. OFFICEAS AND DIRECTORS ", ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE P 0 pelere TME C)change [ Addition
NAME GOMEZ, RUBEN D NAME
STREET ADDRESS | 1593 BOBOLINK LANE STREET ADDRESS
TY-57-3P CASSELBERRY, FL 32707 CITY-ST-2P
WILE VP T Deiete e [OJchange [ Addition
RAME VELASCO, MARTHA P NAME
STREET ADORESS | 1593 BOBOLINK LANE SIREET ADDRESS
CITY-ST-BF CASSELBERRY, FL 32707 CITY-51- 3P
NILE S [ Delete THLE I change [ Adduion
HAME GOMEZ. ANGELA M NAME
STREET ADDRESS | 1593 BOBOLINK LANE STREEF ADORESS
Y - S1- 20 CASSELBERRY, FL 32707 CITY-S1-2P
ne T J Detete TME O Change [ Adoition
NANE GOMEZ, JULIANA NAME
STREET ADDRESS | 1593 BOBOLINK LANE STREET ADDHESS
Qrr.sT-29 CASSELBERRY, FL 32707 GIy.51. 00
ke [ pelete TLE O cCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P cIry-sr-ap
TIRE O Deter TIE ) Change [ Addition
NAME HABE
SIREET ADDRESS SIREET ADDRESS
Y- ST-20 CIry-st-2im

12. | heraby certily thal the informalion suoplied wilh this liling coes not quality for the exemptlions containad in Chapter 119, Floriga Siatules. 1) lurthaer certity that the information
indicaled on 1hig 1aporl or supplementat report is lrue and accurale and Ihal iny signalure shall have the same legal eflect as if made under oath; that | am an officer or dsector
ol the corparation or ihe receiver or sles empowered 10 executs this reporl as required by Chapter 507, Fiorida Sislules; and thal my name appesss in Block 10 or Block 71 if

changed, or on gn attachrment wil agigress, with all other like empowared.
SIGNATURE: o2~ O7F©7
TUAE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTDR Onie Dayumne Phone ¢




