> 2008 FOR PROFIT CORPORATION
4 - ANNUAL REPORT

DOCUMENT # P06000091140

1. Entity Name

BUDGET DISTRIBUTING, INC.

Principal Place of Business Mailing Address
1909 TYLER STREET, STE603 . ) 1909 TYLER STREET, STE 603
HOLLYWOOD, FL 33020 . HOLLYWOOD, FL 33020 -
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03272008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
56-2600802 Not Applicable

D-__SB 7.5. Additional _

Fes Raquirad

~5, Cerlificate of Status Dasired "

8. Namo and Addreu of Current Rogistornd Agent

NORMAN H. BECKER, P.A.
1909 TYLER STREET, STE 603
HOLLYWOQOD, FL 33020

8. The above named entity submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent. e Ao
"o , 05 MOOO00A 12525

3/08-B0085=020 150,00

Signajue, lyped or printed nams o regisierad agant and tls | applicable (NOTE: Ragistarac Agent signabure jaguired when reinstating) DATE

SIGNATURE

— - —T—

FILE NOWIIl FEE IS $1 50'0'0 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess

10. ] OFFICERS AND DIRECTORS [

TITLE PST

NAME GORDICH, LAWRENCE

STREET ADDRESS | 1909 TYLER STREET, STE 603
CITY-5T-2P HOLLYWCOD, FL 33020

TME v .

HAME GORDICH, ALAN

STREET ADDRESS | 1909 TYILER STREET, STE 603
CITY-5T-2IP HOLLYWOOD, FL 33020

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

- THTLE
NAME
STREET ADDRESS
CITY-ST 2P

. 5 R ioReAade T
TMLE ) . By R ] ;?ﬁ;;-:~ 2 35'«’
HAME ' ' ;
STREET ADDRESS

CITY-S5T-2IP

12. | herehy cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chaplar 118, Florida Sialules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if rnade under oath; that | am an officer or director
of the corporaticn or the receiver or trusies gmpoyered 1o executa this report as required by Chapter 607, Florida Sta:ules and that my name appears in Block 10 or Block 11t

changed or on an attachmant with en addjéss, Wih all cyyeq ke empowerad.
SIGNATURE: Y¥-2-08 3or-379-Sept
ITED NAME OF SIGNINQ OFFICER OR DIRECTOR Dats Daylrna Phone &

SIGNATURE AND r@ o




