FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT _ Secretary of State

0o o+ ok s
DOCUMENT # P07000071 61 1 05-02-2008 90183 039 150.00
1. Entity Name
BERINS DISTRIBUTION CENTER, INC.
P RTATRTRTRVETEV]
Principal Place of Business Mailing Address
1040 NW 3RD STREET P.0. BOX 802208
HALLANDALE, FL 33009 US AVENTURA, FL 33280 US ) ‘
ST G S (VR ARG AR
Su“?',A?L #, et_c. Suite, Agt. #, elc. 04172008 Chg-P“ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0386441 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg-;gqa:’:;“ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COBA, DAVID .
1040 NW 3RD STREET Siraat Address {P.0. Box Number is Not Acceptabla)
HALLANDALE, FL 33009
City FL i Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped of printed name ¢of registared agent and tille if appicable, {NOTE: Registerad Agent signatura raquired when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IM 11
TITLE P {7 oelete Tme [ Crange  [] Addition
nae .. . [ COBA, DAVID NAME
STREET ADDRESS | 1040 NW 3RD STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 Ciry-ST- 2P
TIRE S O Detete TITE O Change [ Addition
NAME COBA, JOSHUA NAME
STREET ADORESS | 1040 NW 3RD STREET STREET ADDRESS _
CITY-ST-2P HALLANDALE, FL. 33009 CIFY-ST- 2P
TTLE VP [ Detete TIE [ Change [ Addition
NAME COBA, GALO NAME
STREET ADORESS | 1040 NW 3RD STREET STREET ADDRESS
CIrY-81-2IP HALLANDALE, FL 33009 CITY-5T-2P
TmE [ Detete e [ Change T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2P
TITLE O pelete TITLE CYChange [ Addilion
NAME KAME
STREET ADDRESS |- - : STREET ADDRESS
CInY-$1-2P GITY-ST-2IP
TIMLE [ Deete IMLE [ Change [ Addition
NAME ’ RAME -
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHY-ST-21P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustée empawered 10 execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all otbezlikeesmtWered.

EGNATURE:

Yez708 ik f/ss'—gc?ﬁm

SIGNING DFFICER OR DIRECTOR Phone #

-



