- FILED
2007 FOR PROFIT CORPORATICN - Apr 10, 2007 8:00 am

ANNUAL REPORT ¢ £ Ctat
DOCUMENT # P96000083390 ecretary of dtate
04-10-2007 90019 044 ***150.00

1. Entity Name

DEPENDABLE WAREHOUSING & DISTRIBUTION, INC.

Principal Place of Business Mailing Address TR R
2900 NW 25 ST. 2950 NW 75TH STREET
BOX 205 MIAMI, FL 33147 US

MIAMI FL 33147 US

-

RF00 A7) 75 A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03282007 Chg-P CR2E034 (12/06)

City & State City & State p C 4. FEI Number Applied For
ﬁ-—? (Al 65-0699652 Not Applcable

Zip Country Zip Country ' i $8 T5 Additional
- ) f .

. ) 3 5 / &[ __) L)sS A 5, Certificate of Status Desired | Foo Required
6._Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RIVAS, MANUEL

2950 NW 75TH STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33147 RLI00 U) >5 N /L-

N AL AL FL | "8%/¢ >

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obtigations of registered agent.

SHAGNATURE
Signature, lyped o printed name of registersg agent and title it applicable, (NOYE: Registered Agent signalure requinsd whan rgingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITeE PTD [ pelete TLE hange  §_] Addition
:::Eir ADDRESS s;:gls\lvt‘l??:i;?REET :::EETADDRESS / é “e/ Aj < 30 A VE
omv-stze  MIAMI, FL 33147 _ oTY-ST-2P AOMH 1 Anre @(:'A—C/?// F{33/60
TITLE VPS [ petete TILE Change  [] Addition
NAME RIVAS, ROSARIO C HAME ) &t A VE
STREET ADDRESS | 2950 NW 75TH STREET STREET ADDRESS 32 'lé ) < / .
Cmy-sT-2f | MIAMIL FL 33147 oITY-ST-7 LA~ L 33 / N
TITLE O pelete TITLE [ Change  [J Addition
NAME  — : nAMES  — - : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete THLE [ Changs ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-21P
e 3 oetete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-§T-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : ‘ : CIrY-St-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1C or Block 11 i

changed, or on an attiachment wifh an address, with all other like smpowered.
SIGNATURE: Za@»«w éym) ?A?f 07 JO5-636~¢A00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #




