; .2Q@07 FOR PROFIT CORPORATION FILED

“~ ANNUAL REPORT (AR) _ Jul 31, 2007 8:00 am

DOCUMENT # P95000086665 Secretary of State
1. Entity Name 07-31 ek
A8 . -31-2007 90007 028 158.75
C N C DISTRIBUTORS, INC.
Principal Place of Business Mating Address
18801 NW 2ND ST 19451 SHERIDAN ST :
PEMBROKE PINES FL 33029 # 258
2. Pnncipal Place of Business - No P O. Box # 3. Mailing Address
Suiie. Apt. ®, etc Suile, Apl # etc 2nd MOORE CH2EQ34 (4/07)
City & State City & Slate 4. FE! Number Applied For
65-0624870 Not Apokcable
Zip Country Zip Country $8.75 Aaditionat
5. Cerbiicate of Staus Desired i § Fee Fiaguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame

CAGAN, ANNETTE
3524 N.W. 10TH AVE. Street Address (F O Box Number 1s Not Accentable}

QAKLAND PARK FL 33309 —
1§80/~ /Wi R ST

“Pomarewe Pwcs Fl 330l | PEEeaq

B. The above named enhity submits this statement fos the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar wath, and accept
ihe obligations of registered ageni.

SIGNATURE

Sugpscluts, [PBG OF INEE SATE U MRISIIES JO9nl 403 Ble T aiphCabie TNOTE Radgrlerml Su=ms signalure el whan rnonstaieg} DATE

. -FiLE 'NOW!” ,FEE IS .555‘?-00'.'.‘..' I 8807 193(2)(b). F.8.. allows for tne warver of the $400.00 9. Election Campaign Finansin $5.00
N DUE BY September 35,2007~~~ ' jate fee. By chechking this box, the corporation certibes L ) Tru; Fund Cc?rm?nunon E} Add. at h;av Be
Make Check Payable to Florida Department of State | cic noi recewe prior notce Fee 1o e is $15000 (8] edioress

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I3 PST O vetete itk {J Change [ Adamon
NAME CAGAN, ANNETTE HAME

STREET ADDRESS 18801 NW 2ND ST STRECT ADDRESS

oiv-s1-22 - PEMBROKE PINES FL 33029 CITY-ST-2IP

TILE O Deiete THLE [T Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIlY-ST-2IP

151E [ Delete N1E [} Change [ Addition
NAME ) NAMF

STREET ADDRESS STRELT ADDRESS

CIFY-ST-2IP CHY-ST-7IP

L [ Defete T [ trange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§1-2P CITY-ST-7iP

THLE T Deiets it [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP CITY-ST-ZIP

TINE [ petete TmE []Change [ Additicn
NAME NAME

STREET ADDRESS STRITT ADDRESS

CITY-ST-2IP GITY-Si-ZIP

12. | hareby centity that the inforrmation supplied wilh tis ihing coes not quably for 1he exemptons contaned in Chapter 119, Flonda Siatuies. | tunther ceruly that the informancn
indicaied on this repor or supplemental report 1S true ana accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation of 1he recaiver or lrusiee empowered 10 execute this report as required by Chapiar 807, Florida Sialules, and that my name appears in Biock 10 of Block 1111
changed, or on an attachment with an eddress. with all other like empowered.

SIGNATURE: 0/_;’5: 22 _Dooey

ATURE AND TYPED OR PRINTEI OF SIGNING OFFICER COR DIRECTOR Dayinme Phone &
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19451 Sheridan Street, #258 - Pembroke Pines, FL 33332 - (954) 432-0060 - (800) 225-9362 - Fax: (954) 432-0141



