S FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

05-05-2008 90469 001 *****g 75
Pgit?Nl;Jm':nENT #P07000130046 05-05-2008 90469 002 ***150.00

RFM DISTRIBUTORS, INC.

Principal Place ol Business Mailing Address b b U U U a l 3

6065 NW 167 STREET 6065 NW 167 STREET
B-23 B-23
MiAM, FL 33015 MIAMI, FL 33015

B G Ny i e 3. Mallpg Addrass H“H"“" "“l "l”“m "W"m “m ”m "N "m m‘l ml”’ Im

5770 VW 15ST 5720 MW [6S ST

3 ';pg%‘ S_“";f_ A’;‘gfg' 04012008  Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FE| Number : Applied For
MiaMi_GAgoens T L | Mok Gaepens €L | 2b-75 214 76 ot At

Country

’5Zip5 Ol LI’ ws ZI% 50“_“ Coﬁryg 5. Caertiticate of Status Desired o Ei'liﬁ?:;m"a'

May 05, 2008 8:00 am

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ———  —r s — ——— e —=
RAHMANPARAST, MAHMOOD
8065 NW 167 STREET Streel Address (P.O. Box Number is Not Acceptabla)
B-23 .
MIAMI, FL 33015
City FL ‘ Zip Coda

8. The above named entily submils this statemant for the purpase of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
SDM'U"E:WDBODI prinied name ol ragE1cied agoen;, and Lite il Apphcabis (NOTE: Rep:siered Agent g:ynalure raguitad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ™ pelete TILE [ Change [ Addition
NAME ORTA, PABLO MAME
STREET ADDRESS | 6065 NW 167 STREET B-23 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33015 CITY-ST-21P
TITLE VP . ) Delete TITLE [ Change [ Addilion
NAME RAHMANPARAST, MAHMCCD NAME
STAEET ADORESS | 6065 NV 167 STREET B-23 STREET ADDRESS
CIrv-§1-219 MIAMI, FL 33015 CITY-ST- TP
THLE O Dalete TITLE [0 Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-50-2P - CITY-§T-29 - ———
TITLE 3 Delete ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-21P
TILE 3 pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T- 2P
TLE 2 Delete TNLE [CJ Change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certily that the informatigp-ewgplied with this 1ilin§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further cenily that the information
indicated on this report or supgfementa report is true and accurate and ihat my signature shall have the sama legal effect as if made under cath; thal | am an officer or diractor
ol tha corporation or tha recglver or rugea empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad. or on an atlachmgnt wiih.an ddrszwi all other like empowerad.
/

SIGNATURE: / FPARLO ORTA 4/ 20 ﬁ{aj 205-44 3 - Jifko

SIGNATURE ANO TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phora &




