2007 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P94000085749

1. Entity Name

RO-HE DISTRIBUTOR, CORP.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90816 017 ***150.00

Principal Place of Business Mailing Address .—’ T
6030 NW. 114TH ST. 6030 N.W. 114TH ST,
HIALEAH, FL 33012 HIALEAH, FL 33012
R e IR 2 AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0535997 Not Applicable
Zip Country ap Country 5. Certiiicate of Status Desired [ fngq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RODOLFO H
6030 NW. 114TH ST. Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL I Zip Code

the chligations of registered agent.

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

SIGNATURE
B Signatura, typed or printed name of registered agent and Wle if applicable. (NOTE: Ragistered Agent signature raquired when raingtating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10, . T QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp- - [ Delete TN [JChange [ Aduition
NAME GONZALEZ, RODOLFOH NAME
STREETADDRESS | 6030 N.W. 114TH ST. STREET ADDRESS
CITY-ST-ZiP HIALEAH, FLL 33012 CITY-ST-2IP
Huls O pelete TULE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-$T-2P
TTLE [ pelete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TIILE 3 Delere TNLE (O change [ Aadition
HAME & NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P Ciry-ST-21P
TNE ] Delete TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY- §T-2I°

changed, or on an attachment wnihaaddress, with all other tike empowered.

SIGNATURE: 2

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

oY o)

)
BIGNATURQE—TYPEB @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draatimi Prigt o 4




