FILED
2007 FOR FROFIT CORFORATION Feb 26,2007 8:00 am

DOCUMENT # P93000006155 Secretary of State
1. Entity Name 02-26-2007 90052 050 ***150.00
ALL DISTRIBUTIONS CORPORATION
Principal Place of Business Mailing Address -
7570 NW 14 ST, 7570 NW 14 ST, R
SUITE 112 SUITE 112 - | S
MIAMI, FL 33126 US MIAMI, FL 33126 US _ Lo
T R e NG T SR
1005 MW 1Tk Ave £00S Mw NuthAve
SU”'rT,im #' etg‘f SS;AT #j e&'f' 02132007  Chg-P CR2E034 (12/06)
City & Staty City & E;la 4. FEI Number Applied For
D oﬂ:tj Fl DO§ il 65-0386653 Nol Applicable
g% ]?‘g Country u S H Zg 3 )‘?_ g Couniry u 5 ﬂ 5. Certificate of Status Desired O ?g.;esqured;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name .
GARCIA, JOHN J Cuvcia_Tohn.T-
9775 NW 30 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

) C.rypqu /\_ FL lzlpCode 7?

A Yoos5 NW NUFA Hoe Vo4

the obligatig

/ P/&'fn'c/e-n 2/2 2/97

SIGNATURH
e name of registered agent and title if applicabla. (NOTE: Registered Agent signalure requirad when remsabng) DATE
- r . e
FILE'NGW -vF E 1S $150.00 8. Election Campaign Financing ss_oo May Be
After Ma 37_Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIHEB;TORS IN 11
TME P [ Detete Tne P ] Plthange [ Addition
NAME GARCIA, JOHN J NAME Galléia, f
STREET ADDRESS | 9775 NW 30 STREET STREET ADDRESS %105 ,\} w J{ L{ j*l/ Tt r{ 3
CirY-st-2Ip MIAMI, FL 33172 CITY-ST- 2P M| oLy , ‘F{, 5 3 | ?3 .
TITLE O oelete TITLE IE/Cnange IZerilinn
NAME NAME Lfy iz
STREET ADDRESS STREET ADDRESS 4_{00 5 N)W “q Au 6’ wtts
CITY-$T-2IP CITY-ST-2P (21 ; L
e 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2PP
MLE 3 pelete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME 1 delele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CIY-ST-2Ip
TMLE [ gelte TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P A _r CITY-5T-2PP

12. | hareby certify that the information sugflied wi irfgrfioes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportf{s tiwe 38 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tflstee erfpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wijhah addre , wit{ay other like empowerec.

SIGNATURE: %,, Leresd »2/? 2/; ? Je3-341300¢

JED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4

/’




