. FILED
" 2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P06000126475 04-04-2008 90007 005 ***158.75
1. Entity Name
BINGO DISTRIBUTORS INC.
Principal Ptace of Business Mailing Address kA
2525 WEST 4TH AVENUE 2525 WEST 4TH AVENUE
HIALEAH, FL 33010  US HIALEAH, FL 33010 US
R e VAU En RN
Suite, ApL. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/08)
Cily & State City & State 4, FEI Number Applied For
. 20-5669779 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired & Eese‘zggrd:;“‘ma'
8, Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
B Name
CORPQRATE PROCESS SERVIGES INC.
2300 CORAL WAY Strest Address {P.C. Box Nurnber is Not Acceptable}
SUITE 200
MIAMI, FL 33145,
' B City FL | Zip Coda

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

SIGNATURE
hee, typed or prnled nama of registerad agent and tite il applicable. (NOTE: Registered Agent signahure requarad when roinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 PSS [ pelete ITILE £ Change [ Addition
HAME BLAZQUEZ, JUAN NAME
STREET ADDRESS | 2525 W. 4TH AVENUE STAEET ADDRESS
CATY-ST-2P HIALEAH, FL 33010 CITY-ST-2IP
TITLE T [ Delete TITLE (O Change  [J Addition
NAME BLAZQUEZ DE BUSQUETS, CARMEN NAME
STREETADDRESS | 2525 W. 4TH AVENUE ) STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33010 CITY-51-2F
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE {]cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$T-219
TITLE [ Delete THLE ] Change [ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-§1-2IP
TME [ Delete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-21P CITY-§1-219

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated an this report or supplemental report is trua 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 corperation or the receiver or trustee empowered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered,

SIGNATURE:~. uon Bloauen \’5!1‘?,/0? KOSR IR0 O

R PRINTED NAME OF 5IGNING OFFICER OR DIRECNOR Date Daytime Phone #




