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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AM

DOCUMENT # P94000031506 Secretary of State

1. Entty Name

INTEGRATED DISTRIBUTION SYSTEMS, INC.

Frincipa! Place of Bugingss Mailing Addrass
7101 NW 32 AVENUE 7107 NW 32 AVENUE
MIAMI, FL 33147 MIAMI, FL 33147

AR AR AR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==Try— Roiea For

13-3780786 Mot Applicabla
" ! $8.75 additional
5. Certificate of Status Desired [l Fee Required

6. Namo and Addrass of Current Reglistered Agant

'I?%?!:NNWJSAJAVENUE DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Ficrida. | am famiiar wilh, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad name of fegistersd kgant end tila if apphcable (NOTE, Requstered Ageni sigrature required when rsinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, m| Added to Fees
10. QFFICERS AND D!FIE(_.TOFIS ]
TITLE P
NAME ROSEN, JAY

STREETADDRESS | 7101 NW 32 AVENUE
CITY-ST-2IP MIAMIFL 33147

74

. UE_]LIULEI | i
vP -3 1

1
e M

HILE l-|4
NAVE GAMBING, THOMAS -
STREET ADDRESS | 125 PENNSYLVANIA AVE,
CITY-ST-2IP KEARNY, NJ 07032

i
0

L7
E&

o

h
] i,

1ITLE ST
MAME GAMBINO, JOSEPH

STREET ADDAESS | 125 PENNSYLVANIA AVE.
CITY-ST-2IP KEARNY, NJ 07032 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2ip

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIILE

HAME

STREE ADDRESS
CIryY-S1-2IF

12. ! hereby certify that the information supplje
indicated on this report or supplemeniayigfort is true an
ol the corperation or the recaiver of tr
changed, or ©n an attachg ith a

SIGNATURE:

ith this filin 3 does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
accurate and thal my signature shall have the same legal effact as if made under oalh; that | am an officer or director
ds empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

z

nh all other like empowered,
JAY Rosen) 305 £3L 333D

BlGNATUIf AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Deaytme Phone #

/




