2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000126475

1. Entity Nama
BINGO DISTRIBUTORS INC.

Principal Place of Business

2525 WEST 4TH AVENUE

Mailing Address

2525 WEST 4TH AVENUE

HIALEAH, FL 33010 US HIALEAH, FL 33010 IS
Suite, Apt. #, etc, Suite, Apt, #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElNumber  200-5669779 Apptied For
Not Applicable
Zip Country Zp Courniry 5. Cenificate of Status Desired ﬁﬂ‘ Ei‘;iard:;"onal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CORPORATE PROCESS SERVICES INC.

Name

2300 CORAL WAY
SUITE 200

Sweet Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33145

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatre. typad or prirtea neme of regislered ager and 16 f epoiicabie

(NOTE: Hegistared Agens signatura requred when renstanng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE [ change {7 Addition
NAME BLAZQUEZ, JUAN NAME

STREET ADDRESS | 2525 W. 4TH AVENUE STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 33010 CITY-ST-ZiP

TALE T 3 Detete THLE {Jchange () Addition
MAME BLAZQUEZ DE BUSQUETS, CARMEN NAME

STREET ADDRESS | 2525 W. 4TH AVENUE STREET ADORESS SOD0951623455

CITY-ST-2P HIALEAH, FL 33010 GITY-ST-ZP 031",281}0?”—01 039__0 1 5 ** 1 SS- ?5

THLE 3 petete TILE {0 Ghange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 A CITY-57-2IP

THLE 3 Detete TITLE [ Change  [C] Addition
NAME 3 Z’) NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-2P CITY-8T-21P

TITLE 5 petete THLE [ change 7 Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

THLE [ Deaiete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21p CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not guaify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with 2n adyress, with all other like empowared.

accurate and that my signature shall have the same legal sffect as if made undger cath: that | am an officer or director

of the corporation or the receiver or iruwﬁj]npowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:/ ()

SIGNATURE A TYPED,

V4
FRINfVA

OF SIGNING OFFICER OR DIRECTOR

Q25071 (20583 0-00N0

Daytr¢ Prone #

v
JUAN BLAZQUEZ,VPRESIDENT




