e
==

FILED
A
2008 FOﬁ:SSELTR(.:E%%I;%R TION May 02,2008 08:00 AN

DOCUMENT # P07000072359 Secretary of State
1. Entity Nama
DIZZY DAMES DISTRIBUTING COMPANY
Prncipal Place of Busmness Mailing Address
10601 S.W. 146TH PLACE 10601 S.W. 146TH PLACE
MIAMI, FL 33186 LS MIAMI, FL 33186  US
e e AL TRV AP
Sufe, At #, elc Suia. ApL. ¥ olc. 04302008  Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Apphed For
Not Applicable
Zip Couritry Zp Country 5. Cerficals of Staius Cesied 0 ?i.;i:g::onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name
ALEJANDRO D. DE VARCNA FP.A.
255 ALHAMBRA CIRCLE Streel Address (P O Box Number is Nol Acceplable)

SUITE 520
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named enlity submils s statement lof the purpose of changing iIls registered office or ragistered agant, or beth, n the State of Flonda 1 am lamdiar with. and accapt
tne obligations of registered agent. :

SIGNATURE
Signature tvost] o oraled Dame of reyisterad agent and s d aophcant (NOTE Regstensd AQent SI91at.re re.ted ¥0g renstaninuf At
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | JIFCICImm e -
After May 1, 2008 Fae w|?| be 5550_90 Trust Fund Conlribution. O Added to Fees {Jr‘.}g{g’qg%g%gﬁg%gnua 150, Dﬂ
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PO 7 Dotets niLe O Change  [_]Aagmon
NAM: MENTON, RACHEL M NaMz
SIReE1 ADOAESS | 10601 S.W. 146TH PLACE SIREE] ADDHESS
chr-51. 40 MIAMI FL 331856 ooy -81-4p
1LE VPID T veete HILE [Jehange [} Agdinon
NAME MENTON, JEFFREY M NAM:z
Srgl Aa08eSS § 10601 S.W. 146TH PLACE S1HEe | AUDRESS
oY1 MIAMI, FL 33185 GHY-S1-2P
NILE ] pewete e [ ehaage [ Aggmen
NAME NAME
SHAzE] ADDAESS SIREE] ADUAESS
City 51 4¢ Cily 5147
HiLk [ petets niLe D cnange [ Atditien
NAME NAME
SIREET ADDRESS STREE1 ADDRESS
LY 51 49 Ly-$1-4P
i [ pelee m O change [T Ascrtion
NAME NAME
SIREE] ADDAESS . STHEET ADDRLSS
CITyY-Sr1-21P LUyY-Si-2p
HILE C1 petzie 1Lk [Jchange (] Additian
NAME NAME
SIREEL ADDRESS S18ELE AUURESS
Ciy-SI-ze CITY-ST-2iP

12, [ horeby setuly (hal Lhe infurmation suppiied wilh tris fiﬁné; does nat qually for the exemplions contained in Chapter 119, Florida Statwtes | turthar cariify 1ai e intormation
ndicelad or tis report of supplemental repart 1s lrug and accurate and Lhal my signaturs shalt have the same legal eltect as it made under oatn. that | am an officer or director
of the corporaticn or ihe recever or trusies empowerad Ko execute Iis report as required by Chapter BU7. Florida Statutes. and that my name appsars in Block 10 or Block 11 1

changed, or on an atachrpant with an address gvith all other like smpowered
SIGNATURE: M%ﬁw JEEPR e nw%"/ olzeley’ 32382885

ATUFf ‘NWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaylong oions #




