FILED

2008 FOR PROFIT CORPORATION Jan 31,2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P96000091222

1. Entdy Name

LA FAMILIA DISTRIBUTING, INC.

Pringipal Place of Business Mailing Address
6001 TWIN LAKE DR 6001 TWIN LAKE DR
OVIEDO, FL 32765 GVIEDOQ, FL 32765

, AL TONEATMATER R

01152008 No Chg-P CR2ZEQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopeaFor

59-3411634 Not Applicable
o . $8.75 Aadditional
5. Cerntificate of Status Desired | Fee Required

6. Name and Addraess of Current Reglsterod Agent

RUPERTO, FRANCISCO JR DO NOT WRITE

6001 TWIN LAKE DR

OVIEDO, FL 32765 IN THIS SPACE

, 8. The above named entity submits this statement tor the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Sgnalure, typsd or printed name ol registered agent and Iitle il applicabie. (NOTE: Regsiared Agant BIgatue required whadn renstaing) OATE - - . -

H:

T ———
i

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
..After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
£+ 10, OFFICERS AND DIRECTORS |
’ TIILE bP
NAME RUPERTO, FRANCISCO JR

STAEET ADDRESS | 6001 TWIN LAKE DR
foiv-s-2F | OVIEDO, FL 32765 R e T
T DV N2/08A08-20049-010 150, G
" NAME RUPERTC, FRANCISCCO 1l
. STREET ADDRESS | 6001 TWIN LAKE DRIVE
CITY-5T-21P OVIEDO, FL 32765

TITLE
NAME

s DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

S TE

{ NAME

£ STREET ADDRESS
5 ciTv-st-2p

1 e
A e :
| STREETADORESS | - -
£ CiTY-s1-2P L T w—— - _.

1.12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as il made ynder oath; that | am an officer or director

| of the corporation or the receiver or trustae empowered to exepflte this repor as required by Chapter 607, Florida Statutes; ghd that ply name appears in Block 10 or Block 11 if
d. }/

changed, or on an attachment with an addge4s, with ail ather .
SIGNATURE: __— /, }{

SIGNATURE AND TYPED OR PRINTED NAME OF S1G)fiG OFFIGER OR DIRECTOR / hd Ante Daytima Phore #

7



