FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000006821 03-30-2007 90127 031 ***150.00

1. Enlity Name

DRAMIS DISTRIBUTING, INC.

Principal Place of Business Mailing Address q U “ '! O ‘ fl ‘i

4604 BUSTI DR 4604 BUSTI DR

SARASOTA, FL 34232 US SARASOTA, FL 34232 US

R T SR PR ED ARV
Suite, Apt. #, etc. Suile, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

65-0571357 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O Ei'gg]‘ﬁ?:;“onal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

e Name
SRR R |

wgﬂﬁﬁf P
«:{,jf’; UL :

i, W
A~ £ 4 A

Ireat Address {(P.O. Box Number is Nol Acceplable)

City F L Zip Code

8. The above named enlity submits this staiement tor the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printeg namg al regsiered agent and Wle i sppheable (HOTE Registefeol Aguenal sighatite réquired when rensiiing ) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Fmancing $5.00 M2y Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE VD O belete TITLE [ Change [ Addition
NAME DRAMIS, LOUIS NAME
i | PRTREETADBRESS [, 4604 BUSTI DRIVE STREET ADDRESS
CITY-ST-21P SARASQTA, FL 34233 CITY-5T-7IP
TITLE V8D O betete e [ Change [ Adgition
NAME DRAMIS, LORRAINE NAME
STREET ADDRESS | 4604 BUSTI DRIVE STRELT ADDRESS
oY -ST-2P SARASQOTA, FL 34232 CiY-S1-2IP
TITLE D [ belete TITLE [ Change [ Addition
NAME GRABOWSKI, LAURA NAME
STREET ADDRESS | 4604 BUSTI DRIVE STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34232 CITY-51-2IP
TITLE PD O petete TITLE [ Change ] Addition
NAME DRAMIS, MICHAEL v NAME
STREET ADDRESS | 4604 BUSTI DR STREET ADDRESS
CtTY-57-21P SARASOTA, FL 34232 CITY-ST-2IP
TILE [ petete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2If LITY-S§T-7IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S81-2IP City-ST-21P

12. | hereby certify that the information supphied with ttis filing does not quality for the exemptions coniained in Chapler 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block ¢ or Block 1111
changed., or on an altachment with an gddress, with all olher like empowereg
‘ MICHAEL DRAMIS

SIGNATURE:

PRES 3 X/07  QA1-377-48473

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Data TOstvinmo Phone &




