FILED
.2007 FOR PROFIT CORPORATION - Jun 19,2007 8:00 am

ANNUAL REPORT (AR) ¥  Secretary of State
DOCUMENT # P06000109253 05-15-2007 90009 006 ***150.00

1. Entity Namo

QUALIVET DISTRIBUTORS, INC.

S— |
s s e T 66019426
MIAMI FL 33186 MIAMI FL 33186 B

MR R

2. Principat Placo of Business - No P.O. Box # 3. Maihng Addross
Suile, ApL #, oic. Suite, Apt. #. Olc. 15t MOORE CR2E034 (10/08)
City & State City & Slale 4. FEI Number Apphed For
O5- 034037 Nol Applicablo
Zo Counuy Zip Counlry 5. Carlificaie of Slalus Desirad O $8.75 adutional
. Fes Raquired
6. Name and Address of Current Regisiored Agent 7. Name and Address of New Regisiered Agant
Namc
CASTILLO, KARINA _
12981 SW 132 CT, Sireet Address (P.0. Box Number is Not Accopiable)
MIAMI FL 33186
City FL I Zip Codo

8. The above narncd ontily submils this stalement for tha purpase of changing ils regisiered oflico or rogislored agent, or both, in the Stale of Florida. | am lamifiar with, and accepl

e BRTEHY_ Harina Cas o bhosfoz

Sighanre, Nbo(u oTaeD NETR ¢ gridita a0ehl and e 1 anokcanie. [NOTE: Sagrterox: AGRnd $:grue 10N i wien Mg \MlE

r

9. Elaction Campaign Financing  $5.00 May Ba
TrustFund Conttibution. (] Addedto Fees

‘FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

19, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
nl D 1 Defere nnE ] charge [ Addilion
N CASTILLO, KARINA A
SIE) DD ss | 12981 SW 132 CT. S ADORLSS
CIY-SI-aP MIAMI FL 33186 G- S1-sp
B V] [ Detuie NI QO crange [ Addition
AL CASTILLO, PATRICIA NAME
SieriAnnmss | 12881 SW 132 CT. SIRIE) ADIFE S§
CITY-S1-4P MIAMI FL 33186 Y- SI- 21
L SR o - M tiin L —- O cnange - Adzitn
AT NALE
SINLI ARDR{ S ST L} ADDRESS
cIry-s1- /P Ty 51- 4P -
i 1 Doese e D charge {2 Andivon
NAMI NAM :
SIRLIADDIE S5 SIRIN T ADDRESS
CHY- Si-2P CITY- 51- A1
nht () e O change [ Adeliion
NAME s A
SINET ADORISS SIREE] ADDNE 5§
cIrY-SI-2p Qi-si- 2P
nme 2 betcte L Clchange [ Addllion |
NAML NAME
STHLE ADDRESS STNE ) ADDRESS
ChY-SI-T¢ OIIY-SI-2P

12. | hereby cerlily that tha information supplicd wilh this fiking does nol qualily lor the exemplions conlainad in Scction 118, Florida Statutes. | lurthor conily Inat the information
indicatod on this roport or supplemental report is e and accurato and thal my signature shall have Ine sama logal eflact as if made undor oath; thal | am an officer or dlroclor
ol tho corparation or tho I0CEIVOT §f FUSID0 OMPOWOrEEr 1o oxacullo INS roporl as requued by Chapior 607, Florida Sialules; and that my namc appcars m Biock 10 or Block |
il changad, of on an atachms th an adgrass, wiyall other liko ampowaicd.

EROR ECTzIS y. 0 \; Doywre Prona # S-

SIGNATURE:




