2007 FOR PROFIT CORPORATION

FILED
Apr 27,2007 08:00 AM

4 ANNUAL REPORT
DOCUMENT # P31219
1. Entity Name

DISTRIBUTOR OPERATIONS, INC,

Secretary of State

Principal Place of Busliness

12770 MERIT DR., #400
DALLAS, TX 75251

Mailing Address

12770 MERIT BR., #400
DALLAS, TX 75251

DO NOT WRITE IN THIS SPACE

AR GG AT

04122007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
75-1864347 Nol Applicable

5. Cortificate of Status Desired 1 $8.75 Acaitionat

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tne purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

« Signature, fypea or prinisd nama of registered agent and tile f zpplicable.

(NOTE: Regisisred Agent signaturs required whan reinstaing) DATE

i

F!LIE NOWI!! FEE IS $150.00

After May 1, 2007 Fae will bs $550.00 | TrustFund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS [
TITLE s
NAME HOLMES, WALTER C Il

STREET ADDRESS | 12770 MERIT DR #400
CITY-S1-21P DALLAS, TX 75251

TILE PD

NAME SEPULVEDA, CARLOS M JR.
STREETADDAESS | 12770 MERIT DR #400
CITY-ST-21P DALLAS, TX 75251

TITLE \'

HAME HUNTSBERRY, LISA

STREET ADDRESS | 12770 MERIT DRIVE # 400
CITY-ST-21P DALLAS, TX 75251

TLE vD

NAME LOUIS, ALEX

STREET ADDRESS | 12770 MERIT DR SUITE 400
CiTy-ST-2(P DALLAS, TX 75251

TITLE
NAME
STREET ADDRESS
‘enyesT-ar T : o o -

e T s S e : .

NAME o R
STREET ADDRESS |— C e e C e e
CIry-ST-2IP ' - T ’

-

LOOO07a05e
l]S.-’ifa"ﬁ?" éﬂhip"U;‘i} 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wihyan addre

SIGNATURE:

, with all other like empowerad.

D TYPED OR PRINTED NAMT)F SIGNING OFFICER OR DIRECTOR

L/,/Qol/o?M

Daytima Phone #

7



