FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P07000057067 02-28-2008 90007 049 ***150.00

1. Entity Name

4WAY DISTRIBUTORS, INC.

Principal Place of Business Mailing Address q yyousr™

16561 SW 58 TERRACE 16561 SW 58 TERRACE

MIAMI, FL 33193 MIAMI, FL 33193 o a

A — ARG TR
Suite, Apt. #. etc. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Applied For

7 - OG ?5‘1”96 Not Applicabie
Zp Country Zip Country 5. Certilicate of Stalus Desired | $8.75 Additional
Fae Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Rogisterad Agent -~

Name

SARRIA, MARIA C.
16561 SW 58 TERRACE Streat Address (P.Q. Box Number is Not Acceptable)}

MIAMI, FL 33193

City FL | Zip Coda

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

SIGNATURE
Signalur, ypad or printed nama of regstered agent and hile if 2ppliicable. (NGTE: Regstered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ’ ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 pelete TILE : {1 Change [ Adgition
NAME SARRIA, MARIA C. NAME
STREET ADORESS | 16561 SW 58 TERRACE STREET ADORESS
CITy-§1-2P MIAMI, FL 33193 cry-Si-ap
TITLE DV [ Delete e [ change {7 Acdition
NAME SARRIA, CARLOS M. NAME
STREET ADORESS | 16561 SW 58 TERRACE STREET ADDRESS R
Cy-$T-2P MIAMI, FL 33193 CITY-ST-2IP
TITLE DST O pelete TILE O change £ Addition
RAME SARRIA, MERCY NAME
STREET ADDAESS | 16561 SW 58 TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33193 CITY-ST-2IP
TiTLE - 1 vetete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-57-2P
e - O Delete THILE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-57-2I1P
12, 1 hereby certily that the i i doag.pattualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on ihis repof’or suppleme true an 8cy rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ecute thS report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE: S Yooy 7862142802

slGNA‘I’UI‘f'AﬂD TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Pnora #

/




