FILED
2008 FOR PROFIT CORPORATION Feb 006, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p27671 02-06-2008 90031 035 ***150.00
1. Entity Name
KRETEK DISTRIBUTORS, INC.
i S
Principal Place of Businass Mailing Address ’
5449 ENDEAVOUR CT 5449 ENDEAVOUR CT
MOCRPARK, CA 93021 MOORPARK, CA 93021
TS TR 0 DA
Suite, Apt. #, etc. Suita, Apt. #, elc. 01252008 Chg-P CRZE034 (12/06)
City & State City & State & FEI Number Applied For
77-0013041 Not Applicabls
Zip Country Zp Country 8. Centificate of Status Desired O ?2 7H S Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name
CORPORATION SERVICE COMPANY i : :
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Sigratae, typed o printod narme of regpstared agent and i f applicabie. {NOTE: Rogistered Agant signature roquined when ranttating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Firancing $3.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TME CEQC (] Delete TME O [0 Aadition
NAME CASSAR, HUGH NAME
STREETADDRESS | 5449 ENDEAVOR CT STREET ADDRESS
CITY-83-21P MOORPARK, CA 83021 CITY-St-2IP
TME S ﬁmmg TITLE [ change [ Addition
BAME CASSAR, LYNN K HAME
STREET ADDRESS | 5448 ENDEAVOUR CT STREET ADDRESS
eY-5T-2P MOORPARK, CA 93021 CITY-SI-2p
Tme P 0 et e CEQ /PRES ) DEJT @] Change [ Adition
NAME CASSAR, MARK NAME
STREET ADDRESS | 5449 ENDEAVOUR CT STREET ADDRESS
CITY-S7-DF MOORPARK, CA 93021 ciiY-S§1-2P
TIne coo {3 Delete me C.OO/‘.': BCRET AR g Change [ Addition
NAME CASSAR, SEAN NAME
STREET ADDRESS | 5449 ENDEAVOUR CT STREET ADDRESS ’
chy-st1-2P MOORPARK, CA 93021 CiTy-ST-2IP
RLE O Deleta TIRLE D Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e 7 Detete Tme O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CI-ST-2P ﬂ Vi CITY-ST-20P

12. | hereby cerﬁ:fvléhat the info
indicat or
of the corporation or the rceifer or trustee empy
changed, or on an attac e Fopirpss

SIGNATURE:

5 |hr§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
pplemental raport is yug accyrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direGtor
efed o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.




