2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

| DOCUMENT #%:93000029522 .
1. Entity Name Apg 249 2006 (}SS'OO AN
CITA DISTRIBUTORS, INC, ecretary of State
Principal Place of Businass Mailing Address '
11811 SW 122 AVE 11811 SW 122 AVE
- ARG AU
2, Principal Plage of Business ' 3. Mading Addre.ss. - .
Suite. Apl. &, etc. Sute, Apt. # etc '“ 18t MOORE CR2EC34 (10/05)
City & Stale l Cuty & State - 4. FEf Nurnper 65-0403956 r%_‘:};::;%i cf;ii
- Country “p Country 5. Certificate of Staius Desired O gg'gfq ;‘;f:;“"”al
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent =
Name
18?5?' SE\?\{T:{ 2E2RAVE Street Address (P.O. Box Number 1s Mot A:cceprabie)
MIAMI FL 33186
Cuy - A FL l Zip Code

8. The above named entity submits (his siatement jor the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accep
the obligations of registered agent

LA 3 o - - —

Signatute lypad or priviod name of registeicd 20ent and litle i apoheatie INGTE Regmstored Agent sgnatuee ragqueed when constabng) DATE

SIGNATURE

~

. FILE NOWN FEEIS $150.00.
-~ After May 1, 2006 Fea Will Ba §550.00
HMake Check Payable to Florida Di‘-lngmpg_r‘;t of Siate

9. Election Campaiga Financing  $5.00 May =
Trust Fund Contributien. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS 11 .

TITLE P [ petete il [Schange [T snain.
NAME BADO, ESTHER NARE UDOnD0SZEREY

STREET ADDRESS 111811 SW 122 AVE SiPEET ADDRESS O5/04,/06-80091-013 150.00

Ciy-81-2Ip MIAMI FL 331868 ‘ GITY-57-2IP o L X
THE T Delete U ] Changs Al

NAME HAME

STREET ADDAESS SIAEET ADORESS

CiTY-ST- _ Y- ST- P

e O Deete TILE [ Change [ Andiiic
HAME R N

STREET ADDRESS STREET ACDRESS

CIFY-SI-7IP CUY-ST- 70 .

. £ Deite e [ Change [ At

NAME NAME

STREET ADGRESS STAEET ARGRESS

oIy -ST- 2P B CiTY-57- 1P - i
TE O petete . § wiLe O Change  [J Addin
NAME HAME

STREET ADDRESS SIREFT ADDRESS

Ty -ST- 2P oy st e

BILE et T {1 Ciiange Addii
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-1p CiTY-51-2F =

12. | hereby certity that the information supplied with this Fling dees not qualily for the exemptions cantained i Section 118. Flarida Statutes. | further certify that the informahon
indicated cn this report or supplermemal report is ue and accurate and that my signature shall have the same legal effect as f mads under cath, that | am an offiger or director
of the carporation or the receiver or tustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with ali ather ke empowered

SIGNATURE: 4 /7, = Fy/ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dt Daytms Phana ¥
- - . PR




