| FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

M P95000040739
PgiWCNl;Jme ENT # 03-08-2007 90002 030 ***150.00
N.J. DiISTRIBUTORS, INC.
Principal Place of Business Mailing Address dvvvaU v
456 ARUBA CT 456 ARUBA CT
SATELLITE BEACH, FL. 32937 SATELLITE BEACH, FL 32937
|
2. Principal Place of Business - Mo P.O. Box # 3. Maiiing Adaress ” H l 1
Suie, Apt. #, elc. Suite, Apt. #, el 01272007 Chg-P CR2EQ34 (12/06)
City & Siate City & Siale 4. FEI Number Applied For
59-3360012 Not Applicabte
Zip Country Zip Country 5. Cerficae of Stats Desirea 0 ?BSG.ZBSG G:éﬁunar
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
GRIP, DANIEL
456 ARUBACT Street Asdress (PO Box Number is Not Accepiable}
SATELUTE BEACH, FL 32937
City FL Zip Coce

8. The above named erttity submits this siaternent for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. t am familiar with, and accept
the obligations of registered agent,

SHENATURE
Signanm. lypec of prined mame of regisiered agent and Te i applcabie (NOTE Regukwed Agent signaiure iBquied when rgnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election C_ampaign Financing $5.00 May Be
After Iay 1, 2007 Fee will be $550.00 Trust Fund Contribution . 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PSTD 7 pelee fmee [ Crange [ Acdition
wigE ., | JOSEPH, NICHLOS 1t HAME
STREEI ADDAESS | 456 ARUBA CT STRFET ADDRESS
CiTY-Si-2P SATELLITE BEACH, FL 32937 CITY-S5-219
TILE ] pelete TE [ Grange [ Aoeition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIre-S1-2P CITY-S1- 2P
IiTLE 1 Delee fITLE [ change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
chy-sT-4P £irY-53-21P
TiTLE [ oelee e [] Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-§1- 257 CTY-ST-2P
HIE 7 Dete ! e [ Change  [] Addition
NAME NAME
STHEET ADDRESS. STREET ADDRESS
LIy -$1- 20 LTy-SI-2P
TITLE [ Detere MiE [ tnange ] Adoitian
NAME NAME
SEREET ADDHESS STREFT ADDRESS
Ly -§1- 24P CITY-S1-4P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that Ihe information
indicated on this report or supplemental repcrt is (e any accurate and that my signaiure shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalicn of ihe receiver or lrusiee epayatvered o execipe this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

empowered.
[I oN|

MNichls sepn 3

RN TED NAKE OF SIGNING OFFICER OR DIRECTOR 1

SUENATURE mn,n‘ﬁen op Dayime Phore €




