FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg;g:rgmlyl ENT # P94000085749 05-02-2006 90184 028 ***150.00
RO-HE DISTRIBUTOR, CORP.
Principal Place of Businass Mailing Address
6030 N.W, 114TH ST. 6030 NW, 114TH ST, 40073 047
HIALEAH, FL 33012 HIALEAH, FL 33012 _ )
T s VAR ORRERRM RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-F’ CR2E034 (1 1‘,05)
City & State City & State 4, FEI Number Applied For
. 65-0535987 Not Applicable
Zp Country e Coursry 5. Cenificate of Status Desied [ Ei-;glﬁrd:;“"“a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

GONZALEZ, RODOLFO H
6030 N.W. 114TH ST. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

. City FL | Zip Code

8, The above named entily submits this statement for the purpase ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations off{pgistereg.‘agent.
Bty S bt

SIGNATURE R
Signature, typed or primed name of registereqg agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
e EEE DR 3 -
- FILE NOWH! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Eund Contribution. O Addedto Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
med I OP [ Datets T [ Change [ Addition
MAME.. | GONZALEZ, RODOLFOH . NAME
 STREET ADDRESS | 6030'N.W. 114TH ST. STREET ADDRESS
' 1 HIALEAH, FL 33012 ¥ CTY-ST-27P
X R : ; O Delete TTLE [ change [ Addition
NAME S -, NAME
STREET ADDRESS | - ' STREET ADDAESS
omv-stzp | ) GITY-ST-7P
TITLE ’ 0 elete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST- 2P CITY-S7-2P
TILE [ Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p ) 8

12. | hereby centify that the information supplied with this filing does not quaiify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the cozporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrment with an addfdes, with all other like empowerad.

SIGNATURE: ﬂ%é 78

SIGNATURE AND”VPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




