2005 FOR PROFIT CORPORATION

DOCUMENT # P85000060387

1. Entity Name

I.M.M. DISTRIBUTORS CORP.

ANNUAL REPORT (AR) -

Principa! Plagce of Businessi
8001 SW 10 TERR

Mgl;"l'ing Address
1005 S.W. 87TH AVE.

FILED
Apr 23, 2005 08:00 AM
Secretary of State

MIAMI FL 33144 MIAMI F1. 33174
R—— — DU
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2£034 (10!04)
City & State’ T City & State &, FEI Number N Applied For
] 65-0601128 Not Applicabie
Zip Cotntry o Cauntry 5. Certificate of Status Desired (] $8'75 A.dditfanm
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S ’ Name ‘ i ’

RUIZ, ORLANDO
8001 SW 10 TERR
MlAMI FL 33144

Straet Address {P.C. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named eniity submits fhis statermnent for the pumose of changing its registered office or registerad agent, or both, in the Stale of Flarida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Snature, typsd or proled name of registars o Agant and fite | apaleable DATE

{NTITE Registerad Agent signature rogured When renstaing)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign financing  $5.00 tay Be
Trusi Fund Contribution. ] Added o Fees

10, T OFFICERS AND DIRECTORS 1. ~ ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11

I DPST - o I Deete e [ cChange ] Addition
NAML RUIZ, ORLANDO NAME Egg"@ﬂ‘%?m

STRELT ADDRESS 8001 S.W. 10TH TERR. SIREFY ADDRESS 04723, b ~§quu-821 HO IR

oy sz MIAMI FL 33144 Civ.S1- 2P

e o o O Delele me ) [Jchange [ Addltion
NAML NAME

STREET ADDRESS STREET ADNRESS

LiY.57.2P CIfY-ST- 2P

L - Ooeee ™ H Tme [ Ghange L} Adaftion
NAME NAME

STREET ADDRESS STREET ADRESS

CIry-ST.7F i CiTy-5T-2P

it N - T Delete Tme Tl Change ] Addition
NAME NAME

STREET ADDRESS GTREFT ADDRESS

CiTy-87.21P GTY-ST 2P

L ) 7 T Dilete 1L [ change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP CITy - ST- 4P

THLE T o O Deléte THLE ) [ Change l:] Addition
NAME NEHE

STREET ADDRESS STREET ADDRESS

CITY.ST-7IF CIfy-SI-2IP

12. | hereby certity that the formation suppiiad with s filing doas not quallfy for the exemption stated In Sectioh 119.07(3)(1. Flarida Stafutes. | further certify that the information
indlcated on this report o supplemental report Is Irus and accurate and that my signature shall have the same legal effect as if madz under oath, that ! am an officer or director
of the corporation er the Teceiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and! that my name appears in Black 10 cr Block 17 if

changied, or on an atiachment wi

SIGNATURE:

n address, Wwith all ike empowerad.

OLLEy y Eyyx- FEES

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AW os iy

Data Daytms Phone #




