2008 FOR PROFIT CORPORATION

ANNUAL REPORT

" FILED

DOCUMENT # P07000055719

1. Entity Name

BRYAN DISTRIBUTOR, INC.

Principal Place of Business

231 NW 109 AVENUE C-104
MIAMI, FL 33172

Mailing Addrass

MIAMI, FL 33172

231 NW 109 AVENUE C-104

oo

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt-# etc. Suite, Apt. #7elc

NS

Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90030 011 ***150.00

L

01142008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number . Applied For
390 T Nol Applicable
Zi 1 z Count , iti
P Country P euntry 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

PEREZ, JOSE A
231 NW 109 AVENUE C-104
MIAMI, FL 33172

Streel Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above namag entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sepnature, typed or penied name of registered agent and tite if apphcable,

(NOTE: Regstered Agert sigraiure required whan reinstatngl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

wmeE Lo P [ Deiete TILE [Jchange (] Addition
NAME PEREZ, JOSE A NAME

STREET ADDRESS | 231 NW 109 AVENUE C-104 STREET ADDRESS

CIIY-ST-2IP MiIAMI, FL. 33172 CITY-ST-2IP

TILE [ Delete TLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

THiLE [ detete 13 [ change (] Adcilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

city-Si-ap CITY-SI-ZiP

TLE ] Detete THLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

T T T—— —osragp— S | ———— — — —= - L.
TITLE [ Detete i3 [DChange (] Adcition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-51-2IP

12. | hereby cerlily that the informalion supplied wilh this tilin
indicated on this report or supplemental report is true an

does not gualily lor Lhe exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurale and thal my signature shall have he same legal effect as if made under valh; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapier 607, Florida Staiules; and that my name appears in Block 10 or Block 11 if

PISNEPAN|

IGBATURE AND TYPED DR PRINTgQ)‘AME OF SIGNING OFFICER OR DIRECTOR

changed, or on an altachment with an addl%wi{h all other like ampowered.
SIGNATURE: 9&@ Q \ g, R'UQ/LW
[

[ !! “ﬁ/‘ife

Daytame Phone #

»78’8’7/

J



