FILED

2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT { f Stat
DOCUMENT # P96000081390 ecretary o ate
04-27-2006 90170 006 ***150.00
LAGOON DISTRIBUTORS, INC.
Principal Place of Business Mailing Address .
6320 SW. 16 STREET 6320 SW. 16 STREET i
MUAE FL 33155 MAMD, FI. 33155
2. Principal Place of Business 3. Mailing Address tlmm““ﬂ””uﬂn“ml“
Suite, Apt. #, etc. Suite. Apt. #. etc. 04072006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEIl Number Applied For
6850755696 Not Applicable
Zp Country zp Country 5. Certficate of Status Desied [ ggmdgﬂﬂ'
6. Name and Addross of Current Registered Agent 7. mmmdmwm
Name ) Dedtby .
GOMEZ, EDUARDOR. GoMEY, £ 0
8337 S.W. 16TH ST. Sheet Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33155
/3400  [(yany /D>,
oty So lffhest abedes, FL [28354/

ity this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obiigatio
- EDOAADS /f CromiE2) ﬁees/ba) £ /@%ﬁ
SIGNATURE -
Sgretise, yped or proded name of agent and e o (MOTE: Regaiered Agere e ATE
9. Election fgn Fnanck
FILE NOWH! FEE IS $150.00 Flec mcmnmm mt:o May o

After May 1, 2006 Foo will be $550.00

Ty OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P CJ Dete me gomz.a £bwf4 2 /K, [crme [ ddton
e GOMEZ, EDUARDO R. WE /3400 /

STREET ADORESS | 8337 SW. 16TH ST. STREET ADDRESS a0

ov-s-2 | MIAMI, FL 33155 oY-S7-2P 5")‘)7/1 4"-}’5 &”JL‘ 733

e ST O Dok e @ litn ész) JH{Cramge ] Adction
N GOMEZ, CLARA R s /3400 Ap;

STREET ADDFESS | 6337 SW 16TH STREET SRETNORESS | © i e, ajﬁt Fe 22234

OV-SL.2P | MIAML FL 33155 ovs.w | Sou/Y ‘

AR HAME

STHEET ADDRESS STREET ADDRESS

oY-S1-2P CITY-S1-2F

e O oekete e O Crange ] Adétion
NAME RANE

STREET ADDRESS STREET ADDRESS

arY-ST-2P CTY-§T-2P

TLE [ petere TILE O Change [ Adition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ony-51-2P

TRE O petete TIE O Cienge [ Adcition
w m

SIRET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

1Z | hereby certily that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdmledonmsreponorstpplemenﬁreponlslrueandaccumteandlhalnwmgnetmeshaﬂhmemesmxelegateffectasﬂmadeunderoam that | am an officer or director
of the corporation or the receiver o1 irsstee-eppowered 10 execute this report as required by Chapter 607, Forida Statstes: and that my name appears in Block 10 or Block 11 i

changed, ammanachmem dffLan adg .Maﬂoihevﬁkeempawered
SIGNATURE: //7 Edvatyo £ & omels x//ﬁo/mf éo:) GE/W5Y
OFFICER OR “n_ Daytme Pnons &

7 SIGHATURE AMD TYPED OR PRINTED NAME OF




