FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIGA BEPARTMEN OF STATE A‘pl‘ 23 1998 8:00am

CORPORATION
Saciatary of State

ANNL'JIAQL;;PORT DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # PQ5000060387 (4)
IMM. DISTRIBUTORS CORP.

NGO A AT

Frincipal Place of Businass Mating Address
8001 SW 10 TERR 1005 S.W. 87TH AVE.
MIAMI FL 33144 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 65-0601128. Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
—I P P B. Cerlificate of Status Desired O $8.75 adaitonal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year [ntangible
2—4| 25 ;—9—1 ?O] Personal Property Tax due June 30. Cves XIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUIZ, ORLANDO 8 Name
8001 SW 10 TERR 82| Strest Addrass (P.O. Box Numbwer is Not Accaptabla)
MIAMI FL 33144
[ <]
84| Ciy FL 85| Zip Code
11. Puyrsuant to the provisions of Sections 07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signature. typed or prindrd nama of registered agont and Itk It apphceble (NGTE: Ragialared Agenl s:gnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPST [ DELETE 11 THLE LJ Change L1 Addition
NAME RUIZ, ORLANDO 12 NAME
sweeranacss [ 8001 S.W. 10TH TERR. 13 STREET ADORESS
GiTY-S1- 2 MIAMI FL 33144 14 CITY-ST-ZIP
TIE L] DELETE Z1TITLE L1 crange ] Aodition
NAME 2.2 NANKE
STREET ADDRESS 2.3 $TREET ADDRESS
CY-51-2P 2 ACTY-51-2P
LE [T okweTe 31TLE T change” T Adaition
NAME 3.2 RAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-51- 199 34 CITY-51- 2P
TILE [ oeLete A1 HTLE T change T Addilion
NAME 4 2HAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-ST- 2IP 44 CITY-51- 2P
TILE 1 DELETE 5.1 TILE L] Change  1_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2P 54 CITY-ST-21P
TIRLE [T DELETE 6.1 TITLE 1) Change 1 Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P B saciv.sr-ze

14. | hereby certiiz that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
olticer or director of the carporation or 1ho receiver or trustee empowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment with an address
Z-PRES 4/8/98 305-266-0575
SIGNATURE: _ .~ ORLANDO RUL /8/ 2007

CR2EQ034 (10/97)



