2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # P96000047493 Secretary of State

1. Entity Name

WORLD HOSPITAL DISTRIBUTORS, INC.

Principal Place of Business Mailing Addrass
2631 S.W. 112 COURT 2631 SW. 112 COURT
. MIAMI, FL 33165 MIAMI, FL 33165
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH IS SPAC E 4., FEI Number Applad For

0O $8.75 additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

%631 SW. 112 COURT DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

65-0682767 Not Applicable
\

‘ 8. The ahove named antity submits this statement far the purpose cf changing «is registerad office or registered agent, or botn, in tha Stale of Florida. Fam familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Swgnature. tyced of prnted name of ragistered agent and blie d appicable {NOTE- Regusiared Ageni signaturs required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Feo will be 5550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TNLE o]
NAME ARIAS, LUIS JR
e S 12 TOURT  UROROOSEN936
' 011007 -80067-019 150,40
TITLE
NAME
STREET ADDRESS
CITY-51-21P
TILE
NAME

ey DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S81-2IP

TIMLE

NAME

STREET ADDAESS
GITy-81-21P

PP TITLE

/ NAME

+ | SIREET ADDRESS
L | CITy-8T-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thawmy signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver oLlkeqlee empowarad | ute this”B as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an anaghment witi an dddress, with g,
/, -
//fi;é:j7

SIGNATURE; ° ’
D-F¥PED CR PRINTED NA ‘-’ OF 5GNING CFFICER OR DIRECTOR Fd Dete 4 Daytime Phone #




