2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

/ Feb 20,2006 08:00 AM
DOCUMENT # peaoc2949972 ’
2. Entty Name Secretary of State
J.L.G. GENERAL DISTRIBUTORS, INC.
Principal Place at Business Mailing Address
10160 NW 130TH 8T C D60 NW 130TH ST ’
e T Iwmm"mm“ |||“ "m mll Iml mi' mu HIII lll’"““m
2. Prncipal Place of Business rs Mailing Address
SU“T.ADL #, sic. ’ Suite, Apt. #, etc. 15t MOORE CRZET34 {TG(GS}
Ciiy & Srate City & State 4. FCI Nusnper Applied Fc;
65-0424430 ot Applosti:
Zp Counlry Zie Country §. Cestificate of Status Desired 3 ?:;‘-H[gqgf:é"‘ma'
6. Namte and Addressa of Curtent Ragistered Agent T. Mame and Address of New Registered Agent

Name

?&g%&}-ﬁzi ?:IUOTT{G SETL - Street Address (P.O. Box Mumber is Not Accepiable)

HIALEAH GARDENS FL 33018 — i e

City B FL E Zip Cods

e

8. Tha above namad eniily submits this statemrent for the purcose of changing its registered office or registered agsnt, ar both, in the Slate of Flodda, | am familiar with, and accept
thé obirgations af registered agent.

SIGNATURE

Sugrraiuea, lypea or prated N2 of regrstered agent and 1Mo £ applicabie (HOTE Regisicied Agers signature pnurad when rensialing) DATE

Mzke Gheck Payable to Flatida Department of State. .

. FILE NOWN! FEE 1S 515000, . .

© Atter May 1, 2006 Fee Wil _ﬁéﬁ_SS& ' 8. Election Carmpaign Financing $5.00 May Be

Trust Fund Contribution. 1 Added ‘o Fees

1. T OFFICERS AND DIRECTORS 11 ADDITIONS (CHANGES TO GFFIGERS ANT DIRECTORS I 11
TILE D 7 pelete TME O Change T Additlon
:Aml:ir ADORCSS ?ﬁgﬁﬁ% - ::;f“ ADGRLSS s ’;' l% ﬂ_r'jfgm'&ﬂi%ﬁgﬁg 018 150.00
P s iR = .
on-sTZe |HIALEAH GARDENS FL 33018 oy-si-27 ! ' 1
Tme 1 deteie TLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREER AODRESS
CiTy-ST-2° T -5F- 2P
INLE T Delete {114 ] Change ] Aduition
NAME R
STREET ADDRESS - STRLET ACORESS
CTY-S1-2p amy-57- 2P
TE T Detete Tne {1 Change [T Additton
HAME HAME
STREET AGORESS STREET ABDRESS
Ty -51-1F CiTY- )7
TINE 3 Delete THLE O changs [ Addition
NAME A
STRECT ADORESS STREET ADBESS
CATY.ST-2P Y- -IF
TiE O petete TaLe D.Cl\aﬂie [j Addiven
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-S7-2F GIPY-$T- T

12. | hereby cerlify ihat the information supplied with his filing does nat qualily for the examptions contained in Section 119, Florida Slalutes | funher cértiTy thal the informatiorn
inchcated on this report or supplemental repon is trve andjacourate and that my signature shall have the same legal effect as if made under aath, that § am an officer or director
ot the carporatisn or tha seceiver of trustes owered 1P execule this report as required by Chapler 807, Rorida Statutes; and that fy name appears in Block 10 or Black 11

it changed, or an an attachmant with an, e empowerad.
SIGNATURE: z:/kg’/@g, o - 57 7-08717




