-4

' FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT  * "~ Secretary of State
DOCUMENT # P06000145781 X 07-28-2008 90033 038 ***150.00

1. Entity Name

HAFRANI'S DISTRIBUTIONS CORP

Principal Place of Business Mailing Address ouvy ab 1 J
9521 FOUNTAINBLEAU BLVD., APT. 214 9521 FOUNTAINBLEAY BLVD., APT. 214
MIAMI, FL 33172 MIAMI, FL 33172
P T IARA A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5é -z 6240 5 6’ Not Applicable
Zip Country g Countey 5. Certificate of Status Desired a ?g.;;ﬁrd:dmonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agont ’
. Name e e et e e - =
LAMBRUSCHINI, ENRIQUE
9521 FOUNTAINBLEAU BLVD., APT. 214 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33172
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in ihe State of Florida. | am familiar with, and accept
the ohiigations of registered agent

SIGNATURE
Signature, typed of printed nams of reg isiarad agant and lille it applcable. (NOTE' Regslared Agenl signalure reguired when rensialing) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. | Added to Fees corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THILE D 2 pelete TITLE [ Change  [2] Addition
NAME LAMBRUSCHINI, ENRIQUE NAME
STREET ADDRESS | 9521 FOUNTAINBLEAU BLVD., APT. 214 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33172 CIry-ST-21P
TITLE D [ Detere TILE [ change [ Acdition
NAME LAMBRUSCHINI, MARTHA NAME
STREET ADDRESS | 9521 FOUNTAINSLEAU BLVD,, APT, 214 STREET ADORESS
CITY-51-219 MIAMI, FL 33172 CITY-ST-21P
TILE O pelste TITLE O ¢change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P e e e . CIFY-ST-ZP —
TITLE 1 Detere TIME [ crange  {7-Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CiTY-ST-ZIP
TITLE 1 pelete TNLE O change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE O oelere TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP LITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receiver of trusiee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresge with all other like empowered.
SIGNATURE: M O7-24-08 305 4B5-/617
Wn frren o erINTED NAMWING OFFICER OR OIRECTOR Dale Dayhme Phore #
-

o ~




