- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 13,2008 8:00 am

DOC UMENT # P97000035489
i Secretary of State
DOMINICAN QUALITY DISTRIBUTORS, INC. 03-13-2008 90062 001 ***600.00
Principal Place of Business Malling Acddress
2980 S.W. 141ST CQURT 2980 S.W. 1415T COURT
2, Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, efc. Suile, Apt. #, a1C. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Number Appiied For

’ 65-0750626 Not Applicable
2 Cauniry &P Country 5. Certificate of Status Desired | ?g'gg“‘;g:ém“a'
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent

MIAMI FL 33175-6527

Mame

.- — ———

2980 S.W 141 ST COURT Sueet Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Gode

SIGNATURE

8. The above named entity submits this statament for the purpose of changing ils registerec office or registered agent, or toth, in the Siate of Flovida. | am familiar with, and accept
the abligations of registerad agant.

Sgnatere, typed of crered 1ana N meenlzeed auerl and dte L arpliacie. IHGTE Feginimec Agort BEORIMu: eQuer=s win foinTiabngh DATE

After: May,' fZDDB Feg _WI[I Be!$550.00 -

1LE- NOWI!'MFEE IS $ 50 60

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contripution. 0 Added to Fees

_ ida Depamhent of State .

10. OFFICERS AND DIRECTOHS I IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delere TILE O change [ Addition

NAHE REMEDIOS, MANUEL A NAME

STREET ADDRESS | 2980 S.W. 1415T COURT STREE ADDRESS

CITY-SI-ZiP MIAMI FL 33175 CiTy-§7-2IP

TITLE SD [J Deete TITLE Jchange [ Addition

NAME CROS, MARLENE HAME

STREET ARDRESS | 2880 S.W. 141ST COURT STREET ADDRESS

CITY-57-21P MIAMI FL 33175 CITY-S1. 2P

TITLE 3 Dewete HILE [ Change [ Addition
- MAME ——_ ~ o e HAME . P —————

STREET ADDRESS -l STHEET ADDRESS

GITy-ST-210 LY -51-71P —

T 3 Detete TITLE [J Change ] Addition

HAME NAME

STRZET ADDRESS STREET ADDALSS

CITY -ST-2IP CITY-3T-7P

TIHE ] Deicle THLE [ Change [ Acdition

HAME &ML

STREET ADDRESS STREET ADDRLSS

CITY-ST-21° CRY-ST-2IP

TITLE J Delele TMLE O Crange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-§§- 2P

12. | hereby certity thai the informaticn sup,
indicated an this report or supplement,
of the corpgration or the receiver or
it changed, or on an atiachment ¢

SIGNATURE:

fed with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | furthar certify that the intormation

report is true and acourate and that my signature shall have the same legal ¢ eftect as i made under oatt y; that | am an afficer or director

ustee empowered to execule this repopt as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
d

N an address, witall other like emppgeted. .
A4 U}IQnuu‘J- sD ‘PMQ = aea - b'//?s/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = [ Cata Daynme Prone #

a




