FILED

2006 FOR PROFIT CORPORATION Jul 19, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000091222

1. Entity Narme

LA FAMILIA DISTRIBUTING, INC.,

Principal Place of Business Maiting Address
6001 TWIN LAKE DR 6001 TWIN LAKE DR
OVIEDO, FL 32765 OVIEDO, FL 32765

MO0

07132006  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TENen RopTeaFo

59-3411534 Not Applicable

$B8.75 Additional

X ifi f i .
5. Certificate of Status Desired O Fee Required

8. Nams and Address of Current Raglstered Agant

S0t T LAKE DR R | DO NOT WRITE
OVIEDQ, FL 32765 IN THIS SPACE

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

P

S[éNATUHF - !
L Signalure, lyped or printed nama of ragistared agant ana tille f applicable {NQOTE" Regislared Agan signalure required when renstaling) -- DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - [
TITLE DP
NAME RUPERTOQ, FRANCISCO JR

STREET ADDRESS | 6001 TWIN LAKE DR
CITY-ST-ZIP OVIEDQ, FL 32785

e oV HONGNOC AL

NAME RUPERTO, FRANCISCO I ' 07/19/08-20004-001 150,08
STREET ADDRESS | 6001 TWIN LAKE DRIVE
CITY.ST- 2P CVIEDO, FL 32765

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST- 2P

LE !
NAME

STREET ADDRESS o )
CATY-57- 2P R B

TILE
NAME
STREET ADDRESS .
CITY-5T-2P T S e b N e e .

. v

12. | hereby cerify that the informajihn supplied wilh this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgfemental repoyl is true and accurate and that my signatura shali hava the same legal effect as if mace under oath; that | am an officer or director
of the corperation or the recei xecuta this report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm, her lie empowered. p i y;/é}/ ‘/@7,322 77 8’?

SIGNATURE: Y

TG'NATURE AND TYPED OR PRJNTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




