FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT — ecretary of State

PgWCNgny ENT # PO6000098855 04-26-2007 90184 025 ***150.00
. I
FRANCO S DISTRIBUTOR, INC
Principal Place of Business Mailing Acdress ' TV
17360 NW 76 CT 17360 NW 76 CT I
HIALEAH, FL 33015 HIALEAH, FL 33015 .
A ARV TR TR AT AR
Suite, Apt. #, elc. Suite, Apt. #, etC. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5296654 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O gese'ggq";?:;“""m
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agsnt
Name
FRANCO, MARCO A
17360 NW 76 CT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agent and fille if applicable. (NOTE: Registerad Agent sighature required when rainsialing) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign E'\nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE I change [ Addition
NAME FRANCO, MARCO A NAME
STREETADORESS | 17360 NW 76 CT STREET ADDRESS
CITy-ST-ZIP HIALEAH, FL 33015 CIfY-ST-2IP
TMLE [J Detete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE O oelete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-51-2P
TITLE 1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CiTY-S1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iF CITY-ST-ZIP

12. | hereby cerlify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with an address, with all other ilke empowared.

SIGNATURE:X/Z, /%" aé’/ﬁ cv/?7 T5E ZEse 502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Dayume Phone #




