2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT v -- .
DOCUMENT # P96000081390 T2, Mar 26, 2007 08:00 2

1. Entity Name

LAGOON DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
6320 S.W. 16 STREET 6320 S.W. 16 STREEY
MIAMI, FI. 33155 MIAMI, FL. 33155

0 800 O AT

03082007 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT ApTe3For

65-0755696 Not Applicable

5, Cenificate of Siatus Desired

O $8.75 Additonal
Fee Required

8. Name and Address of Current Registered Agent

A0 LURAYRD O DO NOT WRITE
FORT LAUDERDALE, FL. 33330 IN THIS S P ACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE M)

Signature, byped or printed name of registered agent and tite # applicable. [NOTE: Registared Agent signaiure recuird when reinsiating) . DATE

' , 9. Election Campaign Financing $5.00 may Be
Afta: %E,ﬁ?g&:-;ﬁf;‘&f;gg &_oo Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME GOMEZ, EDUARDO R.
STAEET ADDRESS | 13400 LURAL RD | FHNO0E anEs
fﬂﬂudb i 1‘;.‘1.‘1.'1

CITY-ST-2P oy LT e s .

:Fr)RT LAUDERDALE, FL 33330 3 4.-'8:1" ]?_SDUUS“ GUE 15]3. i
TMLE
NAME GOMEZ, CLARAR

STREETADDRESS | 13400 LURAY RD
CImY-ST-2IP FORT LAUDERDALE, FL 33330

IMLE
NAME

ey . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T1-2IP

THLE

NAME

STREET ADDRESS
cny-s1-ae

TME

NAME

STAEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing/does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accyrate and that my signature shall have the same legali effect as if made under cath; that | am an officer or director
of the corporation or the receivsf or frustee e red Jo exgute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all therAke empowared é (
gL v
SIGNATURE: . > lhen L Gy {/ﬂ/a 7 (é‘ow?éf/-v\fm
/mu.\m:mumonmm:nwnof NG ER OR DIRECTOR Date Daytime Phone ¥

\




