2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000019302

1. Enlity Namao

A TO Z DISTRIBUTORS, INC.

Principal Placa of Businoss

8336 Nw 68 5T
MIAMI FL 33166

Mailing Addross

8336 NW 68 ST
MIAMI FL 33166

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 08, 2007 08:00 AM

Secretary of State

LR

Suile, Apt #, ole. Suito, Apt #, otc 15t MOORE CR2E034 {10/06)
City & Stalo Cily & Stale 4. FEI Number [Applied For
-0801259
65-08012 | Not Applicable
e ounlry e Country 5. Cortificate of Status Desired O $8.75 Addiional
Fee Requirad
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Namao

DE MELO, DURVAL T
8336 NW 68 ST
MIAMI FL 33166

Streal Addrass (P.O, Box Numbar is Not Acceplabla)

City

FL ‘ Zip Codo

8. Tha above namad onlity submits this slatement for the purposo of changing its registered offico or registored agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rogistored agent

SIGNATURE

Signaiurs, typed or prnied rame o regstared agant and bilg ¢ applicanle

(NOTE: Regsiorad Agent signature required wien rensiaiing)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing

Trusl Fund Conlribulion

$5.00 May 8e
[} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

Tk P [ Delele 1118 [ change [ Addition
NAE DE MELO, DURVAL T KAME

sTHEET AnpRtss | B336 NW 68 ST STREET ADDAESS

CITY-$1-71P MIAM! FL 33166 CITY-ST-24p

e VP [ Deloe e [ Change  [] Addilion
NAME DE MELO, RONALDO NAME - - 'l"

SIReEET ApDREss | 8336 NW 68 ST STREET ADDRESS J—,Ia ;}1 ~E-’; 3]‘33 -

erv-sezp | MIAMIFL 33166 ciry-si-ap eAT~30023-014 150 00

TITLE [ pelete THLE [ change  [] Addition
NAME NAME

SIRECT ADDRLSS SIREET ADDRLSS

CIlY - ST-ZIP CIlY-81-7ZIP

TINE [ pelele i [ change  [J Addition
NAME § v

STREET ADDIIE S5 STREET ADDRESS

CHY-$1-21P CIrY-ST-21P

(114 [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE SS

CITY-Si-2IP CIFV-SI-7IP

TIE T pelete TiTLE [ change 7] Adaition
NAMF NAME

SREET ADDRESS SIRECT ADDRESS

CITY - ST-ZIP clly-8i-1P

12. 1 herchy cerlify that the infarmation suppliad with 1his filing does nol quatify for the exempiions containod in Soction 119, Florida Statios. ¢ furlher cartily that the information

indicated on this report or supplomental report is truo and accurata and that my signature shall have the same lo
cf tha corporation or tho receiver or lrusles empowered to execule ihis report as required by Chapler 867, Florida

il changed, or on an attach address, with all other ke cmp

SIGNATURE:

al efiect as if made under oath: thal | am an officer or director
Stalutes; and thal my namo appears in Block 10 or Biock 11

QonaLy EMELD VO 0doajot (308)513 haps

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECT@R

Dae

bey[wma P\fone L]




