FILED
2007 FOR PROFIT CORPORATION . Jul 23,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000056762 07-23-2007 90040 007 ***150.00
1. Entity Name
INTERNATIONAL DISTRIBUTOR IMPORT & EXPORT,
INC.
Principal Place of Business Mailing Addrass -
511 N.E. 134TH ST. PO BOX 61-1214
NORTH MIAML, FL 33161 N MIAMI, FL 33261-1214 3
R T T MR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0508773 Not Applicable
2ip Country Zip Country . . . $875 Additional
%. Certificate of Status Desired O Foo Requiredl ona
- - 8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

MCFARLANE, RICARDO

511 N.E. 134TH ST. ' Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL. 33161

City FL I Zip Code

8. The aboyg narmed entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE -

_Sgnamré_ iyped o pinted name ol regisieren agent and ute il spplicable. (NOTE: Registerad Agent signaire ragquired when reinstaling) DATE
[ . R
EILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b). F.S.. the
b_i.e by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. B OFFIGERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PD < O pelete TIME (] Change [ Adtition
NAME MCFARLANE, RIGARDO NAME
STREET A0DRESS | 511 NLE. 134TH ST, STREET ADDRESS
CIY-87-2IP NORTH MIAMI, FL 33161 CiTy-ST-2P
TITLE [ Delete e [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZP CITY-§T-2IP
TITLE 3 Delete TITLE O Change [ Addilion
HAME HANE
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIY-$T-7P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CY-ST-7P
TITLE [ pelete TITLE [ change [ Adaulien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-ST-2P

12. | hereby certify thai the iniormaﬁﬁm\,supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplenyental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver gr trustee gfipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with,an adfjrdss, with all other Ike empowered.

SIGNATURE: /.

A :
s‘néufnf(: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
[T {

}




