2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am

1, Enity Name 04-17-2008 90018 032 ***150.00
DISTINCT AFFAIRS, INC. ' -
'
Principal Place of Business Mailing Address
120 MONTCLAIRE DRIVE 120 MONTCLAIRE DRIVE
WESTON, FL 33326 WESTON, FL 33326 400696 93
! h
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEI Number Applied For
A0-E39797 3 Not Applicable |
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABIB, ALEJANDRA . .
120 MONTCLAIRE DRIVE - Street Adgress (P Box Mumber is Not Acceptable)
WESTON, FL 33326
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, 3nd ancep!
the obligations of registered agent. -
SIGNATURE
Sigrature. typed or printed naime of registered agent and ttle if applicable (NOTE: Rugisterea Agent signiture roqu:res when reimstatingd DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign f:nancing oy ' S S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (I acddedto Fees CH T SRR VRRIRL - A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD {1 pelete e [Jcrenge 3 Addiiion
HAME HABIB, ALEJANDRA HAME N T
. : U Tl
STHELT ADDRESS | 120 MONTCLAIRE DRIVE SHHEET AUDFESS . e ML
Cy-s7p . | WESTON, FL 33326 C1Y-$1-2P
M i | vSD 2 Delere T [@fuange [ Acailion
HAKE MONTANEZ, EMMETTE HAME . -
STREET ADDAESS | 2750 NV 44TH ST #613 siwpatiess | TTOS MERWA(0 DR APT 302
GIv.SIZP | OAKLAND PARK; EC 33308 ovsize | DEERAELD BEACH, FL 334U}
TTLE O Detete mLE Dl cnangs [ addition
NAME HAME
STRLET ADDHESS STREET ADDRESS
CITY.]T. 2P oiv.eT.ar -
TITLE O peiete TITLE [Jchange 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-$1-2IP
e O pelete TiTLE M change  [J Addilion
NAME HAME - -
STREET ADDRESS STREET ADDRESS . e R
CITY-ST-2P CiTy-S1-2IP
i [ telete Wil [ thange [ agdition
HAVE HAME
SIREFT ADDAESS SIREET AGURESS -
onY-S2P CiFY- §1- 2P s
’_12. I heredy cerlify Ihat the information supplied with this fiing does not gualily for the exemptions conlained in Chapler 119, Florida Statutes. | further cestly that the information
indicated on this repori or supplemeantal report is rue and accurate and that my signature shall have the szme iegal effect as if made under oath; that [ am ar, officer or director
! 2 a7 the receiver Or truslae empoweragdo exacute (his report as required by Chapler 607 _Figrida Statutes; and that my name appears in Block 10 ar Block 11
ch an attachment with an address, with g¥other like empowaraed,
SIGNATURE: . “/3-08

sucNA'ruyinu WPED\?(FRMTF.D HAME OF BIGNING OFFICER OR DIRECTOR Datz Daylime Prone #
¥




