_~. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000116464

FILED

Apr 04, 2008 8:00 am

ecretary of State

1. Entity Name
BEST MIX DISTRIBUTORS, INC.

04-04-2008 90011 010 ***150.00

Principal Place of Business

7841 SW. 16TH STREET
MIAMI, FL 33155

Mailing Address

7841 SW. 16TH STREET
MIAMI, FL 33135

- v - — -

#/50

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
01292008 Chg-P CR2E0Q34 (12/06)
City & State City & Stale .4 ? I Nugnb . Applied For
- -\6 &g"’/ ,}9}’/ &_ y Not Applicable
Zi Countr Zi Count = i
P Y P by 5. Centificale of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BULNES, AVELINA
7841 SW. 16TH STREET
MIAML, FL 33155

Street Address (P.0. Box Number is Not Acceplabie)

4

City

FL I Zip Code

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

SIGNATURE

Signatwe, lypud o privad narmae of regislered agent and tike it applicables, (NOTE: Registered Agent signalurg required when rginstaling) Bale

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
"Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PRES O pelete TITLE O cChange [ Addition
NAME RODRIGUEZ, FERNANDO NAME

STREET ADDAESS | 7841 SW. 16TH STREET STREET ADORESS

City-s1-2P MIAMI, FL 33155 CITY-ST-2IP

IME VP O delete TITLE [ Chenge [ Addition
NAME BULNES, AVELINA NAME

STREET ADDRESS | 7841 S.W. 16TH STREET STREET ADORESS

CITy-§7-2P MIAMI, FL 33155 CITY-ST-ZIp

II5LE SEC. 3 velete TITLE ) Change [ Addition
NAME BULNES, AVELINA NAME

STREET ADDRESS | 7841 S.W. 16TH STREET STREET ADORESS

CITY-$T-ZIP MIAMI, FL 33155 CITY-ST-7P

TITLE [ pelete THTLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2P

THLE O petete TIME {1 Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2F

BILE O petete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-21P CITY-ST-2P

12. | heseby certify that the information supplied with this filing does-not-gyalify for the examptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true Ccurate anfl that my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
of the corporation or the.[eceiver-or-trustoe empowepdd to exocute this report as required by Ch 7, Florida Statutes; and that my name appears in Bloc.? or Block 11 if

changed, or on an atta T'with an agddress, witlf all other !ikwpowerod. 2/ o;
SIGNATURE: /- 850% - 25 H5 5

.
b = V/ NG
N\ __EGNATURE AND TYPED DWU NAME OF SIGNING OFFICER w




