2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000080827

1. Enlity Narne:

FLORIDA DISTRIBUTORS, INC.

Principal Place of Businass
6601 N\W. 14 STREET

8
BléANTATION FL 33313

Mailing Address

1201 NW 180TH AVE
PEMBROKE PINES FL 33029
U

2. Principul Pigce of Busingss - No 1P Bos #

3. Mading Aduirags

SJite, Apl. # e,

FILED
Feb 25,2008 08:00 AM
Secretary of State

NN

Suie. Apt #, eic. 1st MOORE CR2E034 (10/07)
City & Srate City & Stale 4. FEI Number Appiied For
65-0625084 Nat Apsheable
pd cungr s .
e} Couniy Zp Country 5. Corfieae of Status Desired O gg.gglﬁ?;;nonar
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ISHAQUE, RIZWAN
1201 NW 180TH AVE
PEMBROKE PINES FL 33029

Sreet Address (P.O Box Number is Nol Asceptable)

City

FL Zip Code

8. The anove nared aniity subrnids this statement for the purpose of changing its registared office ar registered agent, or ot in the Swie of Flonda. | am famiiar with. and acoept

the abtigalians of reyste:ed agent.

SIGNATURE

Sagnatuie, yped of panted nani af st el Wikl eid T1e |l phlazio

INCTE Regsuden AZor pyptalard fequens

vt fdeleisbr gt

DATE

ake Check Payable to

e

Alorida Departm ni of State

Stata S

8. Electon Campaign Financing $5.00 may Be
Trus: Fund Contribution . [0 Added to Fees

10. OFFICEHS AND DIHE(‘.TOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LS PSD 7 poete TITLE O Cange [C] Addition
HAME ISHAQUE, RIZWAN NAME UNNNTE3E4 2
STREET ADDRESS | 1201 NW 1B0TH AVE STREFTADDRESS MDA !
o v Enl
¢rv-sar | PEMBROKE PINES FL 33029 CiTy-gr-2p 037040530017 "’-104 F50. 00
e VPD T peete TITEE [Jchange ] Adunnn
NAME ISHAQUE, HEENA HAME
STREFTADDRESS | 1201 NW 180TH AVE STAFFT ADDRFSS
CITY-51-2IP PEMBROKE PINES FL 33029 [MERER Bl
e U peele e [C]Ghange  [_] Addinan |
NAME HEHE
STREET ADGRESS STAEET ADIRESS
Gy -§1.21P CITY-5T-2IF
TILE 1 peste TITLE O Cmange [ Addition
NEME HAML
STREET ADDRESS STALET ADJRLSS
GITY-ST-21P Cliy-51-21P
TITLE [ peiete TILE [JChangs [ Addition
NAME N&ME,
STREET ADDRESS SISEET ADIRESS
CImy-S1-21F Il e
TIMLE O Decle TILE [JChange ] Acditian
MNAME NEME
STREET ADDAESS STREET ADIRESS
2IY-S1-2P CITY- 57- 219

12, | hereby cerufy that the informaty
indicated on this report or supplg
of tha corporazion or the raceiveg
if changed. or on an attachmen

SIGNATURE:

ith atl cther ting empoweres,

hAsplied vath this filing oes net gualify for the exametions contained in Sectior 119, Flerida Stautes. | further cerlity that she information
Rhiepor is true and accurale and thal my signature snall have the sama lega. attect as If made undar oathy: that | am an officer or direclor
: awergd 10 execule this repor as requited by Chapter 607. Flzrida Statutes: and that iy name appears in Block 12 or Biock 11

Z/X/yg B1.879-2525 | |

BINAME OF SIGNING OFFICER OR DIRECTOR

Qayi e fnone w ‘



