1

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AN

DOCUMENT # P96000047493

1. Enlity Nama

WORLD HOSPITAL DISTRIBUTORS, INC.

Principal Place of Business Mailing Addrass
2637 SW. 112 COURT 2631 SW. 112 COURT
MIAMI, FL 33165 MIAMI, FL 33165

LA R T

01042008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT Aopied o

65-0682767 Not Applicable

0O $8.75 Additional

. i i
5. Certilicate of Status Desired Fee Requred

6. Name and Address of Current Registered Agent

LS S Soumr DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this siatemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuva, typed oc prntec name of registered agent and Wtle «f apphcable (NOTE: Registerad AQent Siynature requimed wit comstatng? DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trus: Fund Conlbution. L Added o Fees
10, QFFICERS AND DIRECTORS [
TITLE D
NAME ARIAS, LUIS JR

STREET ADDRESS | 2631 SW 112 COURT
CilY-51-2iP MIAMI, FL 33165

TIE e,

"~ e 2k, EI-*'BEILIJ‘. wI_I”J'l 150,00
STAEET ADDRESS
Ciry-s1-7IP

TITLE
NAME

omsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-g1-2IP

TIILE

RAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-51-2IP

12. [ hereby certify thal the information supplied with this hing does nat qualify far the exemptions contained in Chapter 119, Florida Stawtes. | urther cerlily that the infermation
indicated on this repert or supniermental repert is true and accurate and that my signature shall have tha same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowered 10 execule 1his report as required by Chapter 607, Fiorida Slalules; and that my nama appaars in Block 1C or Block 11 if
changed. ar on an attachment with_an addrass, with all gther like empowered.

> nfo§
~eo

SIGNATURE: .
RINTMEOF SIGNING OFFICER OR DIRECTOR Date Daytma Pnone #




