2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P96000067835 Secretary of State
1, Entity Nama
BLUE F'ARROT DISTRIBUTORS CORP.
Principal Place of Business Mailing Address
14920 SW 43 ST 14920 SW 43 57
MIAMI, FL 33185 US MIAMI, FL 33185 US
04222007 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN TH IS SPAC E . 4. FEI Number Applied For
' : . ' C 65-0698845 Not Apphicable
5. Certficate of Status Desired O geae';ilﬁf:‘;”"“a'

6. Name and Addross of Current Registered Agent

e | DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of ¢hanging its registerad office or registered agent, or both, in the State of Flonda. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE .
Sgnalure. typed or panted name of regisiored agenl and vile If appicable (NOTE: Ragislared Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fess
10, QFFICERS AND DIRECTORS I
TIE P
NAME ARAUJO, JCRGE

SIREET ADDRESS | 14920 SW 43 ST
ciy-§1-2Ir MIAMI, FL 33185

TiTLE VP

NAME BAKER, CAROLYN
STREET ADDRESS | 14920 SW 43 ST
Ciry-s7-21P MIAMI. FL. 33185

TILE S
NAME VILA, EDUARDO D

STREET ADORESS | 14920 SW 43 ST
Dlr:rE-ESLmz?P MIAMI, FL 33185 Do NOT WRITE

W IN THIS SPACE

NAME DEL CASTILLO, RAMCN
SIREETADDRESS | 14920 SW 43 ST
CITY-ST-21P MIAMI, FL 33185

TITLE e ey
NAME IR ) ~

STREET ADDALSS : C SRR AOT-E0022-018 150,00
CITY-ST- 21p

TNLE

NAME

STREET ADDRESS
CIFY-ST-21P

C s

12. | hereby cerlily that 1he infarmation supplied wih this filing doss not qualify for the exemptions contamad in Chapter 118, Flonda Statutes. | furiher certify that the information
indicated on thig report or supplamental repart s true and accurale and that my signature shall have the same legal effect as if made undar oaih; that | am an officer or director
of 1ha corporatian or tha recaiver or trustes empowersd 1o exacute this raport as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11 if

S|;N::unellhm%myb/pww; ) emmdeC!Uh REN //“/ii/ 07 (305)25-57 7

SIGKATURE AND TYPED OR PRINTEDR NAME OF B:GNING OFFICER OR DIRECTOR bais Daytima Prone #




