-
2006 FOR PROFIT conpomm'dn

ANNUAL REPORT

FILED

Mar 13, 2006 8:00 am

DOCUMENT #P93000019316

1, Entity Name

AMERICAN PURCHASING AND DISTRIBUTING CENTER

CORP.

Principal Place of Business

7100 NW 12 ST
STE 107
MIAMI, FL 33126

Mailing Address

7100 NW 12 5T
STE 107
MIAMI, FL 33126

Secretary of State

03-13-2006 90052 029 ***150.00

AV r TS

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, gic. 03092006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number” Applied For
65-0394397 Not Applicabla
Zip Cauntry Zip County 5. Cenrtificate of Status Desired ] $8'75 ﬁ@dditional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name

MONTOYA, ELENAC
7186 N.W. 12TH ST.
MIAMI, FL 33126

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il apphcatie. (NDTE: Regsterad Agant gignaturs raquired when rainstating}

FILE NOWIl! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE: PD 1 belete Tme [Jchange L Addition
. NAME PEREZ, DELFIN E NAME

STREET ADDRESS | 11271 N.W. VTH ST. STREET ADDRESS

Cmy-s1-2P MIAMI, FL 33172 CiTY-ST-ZIP

TITLE PD 7 Delete TIILE O change  [J Addition

NAME MONTOYA, ELENAC NAME

STREET ADORESS | 4436 WEST 11TH AVE. STREET ADDRESS

CITY-ST-71P HIALEAH, FL CITY-S1-ZIP

THE O petete TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-SI-2IP

TIILE O petete TITLE {Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CciTY-51-2P

TME [ peiete TE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-DP

me O pelate TILE O crange {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P T CITY-ST-2F

12. | hereby certify that the information supp)
indicated on this report or supplementg

oes not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ewered tgdxecute this report as requirad by Chapter 607, Florida Statutes; and thatgny namg appears in Block 10 or Block 11t

. with all.ether like empowered.
0/0(, 7 F303

Daytma Phona ¥

/Da

A |



