FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P24000085749 05-02-2008 90138 003 ***150.00

1. Entity Name

RQ-HE DISTRIBUTOR, CORP.

Principal Place of Business Mailing Address q U “ ‘J Jdk3

6030 N.W. 114TH ST. 6030 N.W. 1147TH 5T,

HIALEAH, FL 33012 HIALEAH, FL 33012

TS P WA (RN AR AR RE
Suite, Apt. #, alc. Suita, Apt. #, etc. 04292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

65-0535997 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirea O gi'ggﬁ:’:éﬁonm
6. Name and Address of Current Registered Agent i 7.”Namo and Addrass of New Reglstered Agont st
Name

GONZALEZ, RODOLFQ H

6030 N.W. 114TH ST. Street Address (P.C. Box Number is Not Acceplable)
HIALEAH, FL 33012

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.

SIGNATURE
Signaiure, typad oF Drinted nama of regisierad agen and Ltk it applicable. (NOTE: Regisiarec Agant signature requived when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election C@mp_ai_gn F_-nancing $5,00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | oP ’ 7 Detete THLE [ Change (] Addition
NAME GONZALEZ, RODOLFOH HAME
STREET ADDRESS { 6030 N.W. 114TH ST. STREET ADDRESS
Ciry.ST-2IP HIALEAH, FL 33012 CiTY-ST-7P
TITLE L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CAY-ST-2IP L CITY-ST-21P
TiTE e 7 Delete Tme [ Change  [] Addition
NAME - - - : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ¢y-sT-2P
TITLE [ Delete TITLE ) Change [ Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CITy-81-2IP CiTY-§T-1P
TMLE 1 Delete Tme [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P ciy-S1-0P
TITLE [ pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-STF-7P

12. | hereby certify that the information supplied with this filing does net quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or iustee empowered 1 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: : 04->6-(X

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #




