FILED
, 2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000054737 01-08-2007 90247 008 ***150.00

1. Entity Name

GATOR DISTRIBUTORS GRQUP INC.

Principal Place of Business Mailing Address

1751 W. 38TH PLACE 1671 WEST 38TH PLACE, #1408

1007A BOX 126506 40000163

HIALEAH, FL 33012 HIALEAH, FL 33012

S RO [+ 00O M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0903776 Not Applicable
Zip Country e _ Country 5. Certificate of Status Qesired g ?g';fqzﬂmm
s s §. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent

SOTO, LUIS . e C0S 0P EL-
358 EAST 44 STREET ; | GG I D2 12

"HIALEAH, FL 33012 ., ° . i :
AT S ‘i‘._&‘s.'-i . ‘3\:”._‘ 50/7_5 7&6)‘

e U
[ P 173777 FL[P9%

8. The abovefhamegf edtity submits igstatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligagons :{ rgg‘ S

SIGNATURE }v\\ &:& ) } ¢/¢ 7

ure_vly;;_ld of priniecname of .w_gfa!ueo agen: ang wie d apphcablg (NOTE: Regisierec Agert $ignaiue rég.urad whar reinsiating) DATE
v e . etk
: i
FILE NOWAI".FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
Aftor May 1, 2007 Foo,wlill be $550.00 Trust Fund Contribution O Added to Fees
; WL R
RPN S Gl
10. VOFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ oekete TIILE [J change [ Addition
NAME PEALEZ, DIANA NAME
STREET ADDRESS | 1000 S.W. 66 AVE. STREET ADDRESS
CITY-ST-21° MIAMI, FL 33174 CITY-ST-7IP
TITLE [ oelere TiTLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O Detete e [J change  [] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2P
TITLE [ oeete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ elete TITLE [ Change (T Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthér certify that the information
indicated on this reportor § mental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regBivengpr trusiea empopexecute this report as required by Chapter 807, Florida Statutes; and thapmy name appears in Block 10 or Block 11 if

charged, or on an attachmenf with an address. with all other Jike empowered.

4 2/apnA Pé'(@é&// t7 20380

SIGNATURE AND TYPED OR PRINTED wame OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-




