2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2007 8:00 am
DOCUMENT # P95000084045 cn Secretary of State

1. Entity Narne Hookok
G & J DISTRIBUTORS OF IMMOKALEE, INC. 01-26-2007 90026 028 ***150.00

Principal Ptace of Businass Mailing Addrass
5113 PERCH PLACE 5113 PERCH PLACE
IMMOKALEE, FL 34142 IS IMMOKALEE, FL 34142 US
914 ALABAMA ROAD SOUTH 914 ALABAMA ROAD SOUTRE : :

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numb i

LEHIGH ACRES, FL LEHIGH ACRES, FL ’ 65-6613971 :ztp :T)‘:):i::;ble

2Zj| o Zi

3§9 36 ?ll;guz 3l3p 936 Cclbjugt;&y 5. Certificate of Status Desired 1 geseggq l’;g:;ﬁma'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" TREJO, LUIS STEVEN ALVARADO
5113 PERCH PLACE Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142 ) 914 ALABAMA ROAD SOUTH
Gity 7
| LEHIGH ACRES FL | 53552

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ¥ am famitiar with, and accept

the obligations of registered agant. '
SIGNATURE e STEVEN ALVARADQ, PRESIDENT

Signature. typod orlpﬁmnd neme pl segistersd rgent and v ¥ appicabla. {NOTE: Rogistared Agent signature aquirad whar relnstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC;I'ORS IN 11
TMLE PVST - X3 Delete TMLE D Change [ Addition
NAME TREJO, LUIS NAME STEVEN ALVARADO
STREET ADDRESS | 5113 PERCH PLAGCE smeeraporess | 914 ALABAMA ROAD SOUTH
CITY-ST- 2P |MMOKALEE. FL CITY-ST-2IP LEHIGH ACRES 1] F‘I—l 33936
TINLE {0 ) X Delete TTLE PVST Change [ Addition
NAME TREJO, LUIS NAME STEVEN ALVARADO
STREET ADDRESS | 5113 PERCH PLACE smeeTanoness | 914 ALABAMA ROAD SOUTH
cmv-sta¢ | IMMOKALEE, FL CITY-5T-7P LEHIGH ACRES, FL 33936
e ‘ [ petete mE [ change [ Addition
NAME NAME .
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 pelete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ‘ CITY-ST-2P
e 3 Delete TE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-2ZP CITY-ST-2P
ME - 3 pelete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-§1-2p

i information supplied this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
12 :nhtﬁéi\?;dcgg ( ig‘:ae‘go‘?‘ Qfgupp!emen&?re gt & teua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee gmpawered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an addrgs ith all other like empowerad.

:
SIGNATURE: 2 o7 239 -§%- yus”




