FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000030735 05-05-2008 90242 037 ***150.00

1. Entity Name .

A&L DISTRIBUTOR INC

Principal Place of Business Mailing Address TUVE=T

2734SWACT 27134 SW. 131 CT

MIAMI, FL 33175 MIAMI, FL 33175

TR RSOGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
Cilty & State City & State 4. FEI Number Applied For

do- L9 lﬁlo Not Applicable
Zip Country . zp Country 5. Cartificate of Status Desired 0O $8.75 Additianal
Fea Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent..  _ -

Name

GARCIA, LIANNELYS

2734 SW. 131 CT Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33175

.

3 City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signaiura. ypad or printed name of ragisiared agent and kitle i agphicabie. {NOTE: Regisiered Ageni signature required wnen reinstating) DATE
[ . ‘ i .
FILE Nowirt FEE IS $150.00 9. Election Campaagn F_mancmg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
’ 100 rJFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE oP r O Delete me [ Change ] Addition
- NARSE GARCIA, LIANNELYS NAME
STREET ADORESS | 2734 S.W. 131.CT STREET ADDRESS
CITY_ST-7IP MIAMI, FL 33175° CITY-Si-2P
miE_ [ Delete TMLE [ change [ Addiion
HAME .- NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P, CITY-S7-2IP
TITLE O pelee TimLE [ change [ Adtition
NAME R ~ o NAME . . .
STREET ADDRESS STREET ADDRESS
Y- ST- 2P [iTY-ST-21P
TITLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-ST- 2P
TITLE : [ Delete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-ST-4IF
TIrLE N [ Delete TILE [Jotange {7 Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P

12. | hereby certily that the information supplied wiih this {iling does not qualify for the exemptions contained in Chapter {19, Florida Statutas. | furdher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver of rustes empowerad 1o execute this report as required by Chapter 607, Florida Statulas; and that my name appaears in Block 10 or Block i1 if

changed, or on an attachmant wit address, with all oiher like empawered.
SIGNATURE: ﬁﬁ? 2 LIANNELYS GARcIA-PRgS %J/szl/oz
Dad 7

o

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytire Phone *

g



