| FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P06000111305 05-02-2008 90143 048 ***150.00
1. Entity Name
ONE & ONLY DISTRIBUTCRS, INC.
Principal Place of Business Mailing Address
101 5 60 AVE STE 222 107 S 60 AVE STE 222
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 .
fte, Apt. #, ) i . X
Sufie. Apl. #. etc Suta, Apt. #, el 04172008  Chg-P CR2ED34 (12/08)
Cily & State City & Stata 4, FEI Number Applied For
02-0786900 Not Applicable
2i Country 2ij C ;
P ¥ P ouniry 5. Cerlficato of Status Desired ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODICIO, SERGIO
101 S 60 AVE STE 222 Strest Address (P.Q. Box Nurnber is Nol Acceplabls)
HOLLYWOOD, FL 33023
City FL l Zip Code
8. The above named enlity submis this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the chbligations of regislered agent.
SIGNATURE
, typad or pnalad name o registarec agent and tids i ) (NOTE: Ragistarad Agent signature requited when renstating] DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Ce -
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
10, QFFICERS AND DIRECTQRS 11, ADDITIONSJCHANGES TO QFFICERS AND DIRECTCRS IN 11
TALE P O Delets TITLE [ Change {7 Addition
NANE KARNEY, SONYA NAME
STREET ADDFESS | 101 S 60 AVE STE 222 STREET ADDRESS
CITY-§T- 2iP HOLLYWOQOD, FL 33023 cry-s1-2Ip
TMLE 3 belete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-2IF
ME [ oatets THCE [JChange  [J Addltion
MAME RAME
STREET ADORESS STREET ADDRESS
cirY-8l-2P CITY;ST—I]F
TILE 7 Datete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
TILE 3 Delete TME [ Changs  (C] Addition
NAME RAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST- 2P CITy-87-2IF
e [ Delete TmE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-ST-2IP CITY-ST-ZIP 7
12. | hereby certlify that the informatieny supplied with this tlling doég not quality for the g mﬁﬁrons ined in Chapter 119, Fiorida Statules. ) futher cenify that the informalion
indicated on 1ﬁls report or supplerpental report i true and agcujate and that my.sighature shall have the same iegal elfect as if made under oath: that | am an cfficer or director
ol the corporation or the receiyer gr trustes el g¥oclle this report 8s required by Chépter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an attachment wij 75 4 v .
SIGNATURE: o\ Be Shmu] oot Gy Yr-3617
GNING OFFICER OR DIRECTOR Date | Dayuma Phone #




