FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000142443 05-02-2007 90056 050 ***158.75

1. Entity Name
CL SERVICES AND DISTRIBUTION, INC

Principal Ptace of Business Mailing Address 40“98“25

617 NW 82ND AVE 611 NW 82ND AVE
309 309 .
MIAMI, FL 33126 MIAMI, FL. 33126 g
P P S [ AV GEAA TS
Suite, AplL. #, elc. Suita, Apt. #, etc 03282007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Appliad For
Not Applicable
Zip " | Counry Zip Country 5. Certiicate of Staus Desied K] Eg-ggﬁ:’:;“f’“a' ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent ]
Name
LAFFITTE, CARLOS L
511 NW 82ND AVE Street Address (P.O. Box Number is Not Acceptable)
309
MIAMI, FL 33126
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agent and litle If apphcable. {NOTE.: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Lampaign Enn_ancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. ‘- OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TLE [JChange [ Addition
NAME LAFFITTE, CARLOS L NAME
STREET ADDRESS | 611 NW B2ND AVE APT 309 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CIrY-§7-21P
TILE ’ [ Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TImE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADORESS
CITY-ST-ZIP GiTY-ST-2IP
TMLE [ Delete TITLE [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CinY-§i-2iP
TILE ’ [ Detete L O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP Cily-S1-2P
TMLE O Detete TILE Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET AODAESS
CIry-ST-2P CITY-ST-2IP

12. i hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: TE2e (Gevrs . Lopprrrr M P06 -AE-2690

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




