FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000056762 04-98.2008 90321 030 ***150.00

1. Entity Name

INTERNATIONAL DISTRIBUTOR IMPORT & EXPORT,

INC.

Principal Place of Business Mailing Address -

511 N.E. 134TH ST. PO BOX 61-1214

NORTH MIAMI, FL 33161 N MIAMI, FL 33261-1214

T S A
Svite, Apt. #, etc. Suite, Apt. #, ete. 03252008 Chg-P CR2E034 (12/06)
City & State City & State _ 4. FEI Number . Applied For

65-0508773 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ geaeg?q Additonal
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MCFARLANE, RICARDOQ
511 N.E. 134TH ST. Street Addrass (P.C. Box Number is Not Acceptable}

NORTH MIAMI, FL 33161

City FL | Zip Code

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. fo

SIGNATURE :
Signature, lyped or prinled name of registered agent and litle if applicable. {NOTE: Registersd Agent signatura raquired when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00.May Be - e i e -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ change  [] Addition
NAME MCFARLANE, RICARDO NAME
STREET ADDRESS | 511 N.E. 134TH ST. STREET ADDAESS
CITY-ST-21P NORTH MIAMI, FL 33161 CITY-ST-2IP
TITLE . O Detete TILE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2iP CITY-ST-21P
THTLE 3 Delete TILE [ chang: ] Adgitien
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST7-2IP CITY-ST-2IP
TLE [ Delete TMLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CcITY-S1-2P
TITLE 1 Delete TME (7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- TP
TITLE 7 Delete TIME {0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S1-2I° ChiY-S1-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme Teporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver opfListes el wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wj ad ith all other like empowered.
b3 -
SIGNATURE: ] oY / Al
sicl _airﬁa PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dare Daytime Phone 4
b |




