2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000020425

1. Entity Name

WEITNAUER DISTRIBUTION, INC.

Principal Place of ‘Busingss . Mailing Address

2315 NW 107 * 2315 NW 107 AVE

SUITE A21 BOX 45

MIAMI, FL 33172 US MIAMI FL 33172 US

S s SR A
Suite, Apt. #, etc. Suite, Apt. &, elc. 04272006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FE} Number Applied For

65-0473127 Not Applicable
e - Couniry Zip Country 5. Certilicale of Status Desired O $8.75 A_clditional
Fee Required

6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstared Agent

AL
HENDRY, STONER, DELANGETT & BROWN, PA HENDRY, STONER, CALANDRINO & BROWN, P

20 N. ORANGE AVENUE fbeBlﬁd?feséﬁaﬁﬁﬁumﬁvmEeptahle)

SUITE 600

ORLANDO, FL 32801 _ SUITE 600
® SRLANDO FL | 32801

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {MOTE: Registered Agent signature required when reinsteling} DATE
e
) 9. Election Campaign Financing $5.00 m
Amended AR is $61.25 Trust Fund Contribution, O AddedtoF
10. OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PiD O Delete THLE I change [ Addition
NAME SOUTQ, LUCIO G NAME
STREET ADDRESS | 2315 NW 107 AVE, SUITE A21 STREET ADDRESS
CiTy-§1-2P MIAMI, FL 33172 CiTY-ST-TP
TIME V8D 1 Detete TME [ Change ] Addition
NAME GAVIRIA, MARCO E NAME
STREET ADDRESS | 2315 NW 107 AVE, SUITE A21 STREET ADDRESS
oI -5T-2P MIAMI, FL 33172 CiTy-51-2IP
e D [ elete e ID_I Flenange [ Addiion
NAVE HENDRY. ROBERT WAE ENDRY, ROBERT E 0
STREET AODRESS | 200 E. ROBINSON ST., #500 smeeronness | 20 N. ORANGE AVENUE, SUITE 60
cri-s1-2¢ | ORLANDO, FL 32801 ervsre - |ORLANDO, FL 32801
TITLE [ oelete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2P
TINE [ Datete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7iP cIY-ST-2P
TITLE Delete TME [ Change [ Addition
NAME O NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CTY-$7-21P

indicated on this reporl or supp\eme ai report is true and a te and that my signature shali have the same lsgal effect as it made under calh; that | am an officer ar director
of the corporation or the receiver,or tiistee empower exBcute this report as required by Chapter 807, Flgrida Stawtes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment addres:

-

with &l gther Jike empowered

12. | hereby certify that the rnformatlon sypplied with this filing Tﬁnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

MbRco € cviein  odl\ol

SIGNATURE AND TYPED DR PRINTED NAME O GNING OFFICER OR DIRECTCOR Dale Daylime Fhone 8

‘ “

SIGNATURE:
L




