2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P93000013088

1. Entty Nama

PREVOST DISTRIBUTIONS, INC.

Frincipal Place of Busingss Mailing Addrass

7800 WEST QAKLAND PARK BLVD. 7800 WEST OAKLAND PARK BLVD,
BLDG. G BLDG. G

SUNRISE, FL 33351 SUNRISE, FL 33351

AR

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RomEaFo

65-0394347 Not Applicable
. , $8.75 aaditional
5. Certficate of Status Desired O Faa Required

6. Name and Address of Current Registered Agent

%EAE\EER&%E\J;&%D PARK BLD. DO NOT WRITE
g!L-JDN%ISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Fiorida | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signawura, 1ypsc of prinisd name ol ragsieres agent and Ltk il applicabls. (NOTE: Regrstered Agent signalure required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.lnancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS ‘
TITLE PSTD
NAME PREVOST, ANDRE

STREET ADDRESS | 7800 WEST CAKLAND PARK BLVD. BLDG.G
CiTy-51-29 SUNRISE, FL 33351

TME UOOOn727ETT

NAME 0504 07-230056-022 150, 1
STREET ADDRESS Ce

CITY- ST 2P

TITLE

NAME

s DO NOT WRITE

Y IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-7tP

TITLE

NAME

STREET ADDRESS
Cny-§1-7IP

TLE

NAME

STREET ADDRESS
CITy-ST1-2IP

i}

12. | heraby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of 1he corporation or the receiver or iruglee empowered 10 exeg is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

chanrged. or on an altachment ‘iJh as ‘addresg, with all 9 ke empowered,
SIGNATURE: %‘Z—' — 2H17-07 74973306

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daylma Phone #

Secretary of State




