2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED—
Feb 11, 2008 08:00 Al

DOCUMENT # P97000054737

1. Entity Name
GATOR DISTRIBUTORS GROUP INC.

Secretary of State

Principal Place of Business Mailing Address

1751 W. 38TH PLACE 1671 WEST 38TH PLACE, #1408
1007A BOX 126506
HIALEAH, FL 33012 HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

A AP

02052008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0903776 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addross of Current Registered Agent

LOPEZ, CARLOS
199 BRICKELL PLAZA SUITE 700
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrrits this statement for the purpcse of cnangmg its registered office or registerad agent, cr both, in the State of Florida 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

SIGAALINS, tyPBO Or PUNiSa NAMS Of eGIENIed ADSNT &1 116 i 2DPICADIE.

(NQTE. Ragistarag AQent signatute raquirad whan rainstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Truss Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME PEALEZ, DIANA
STREET ADDRESS | 1000 SW. 96 AVE.
CITY-8T-2IP MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME \

STREET ADDRESS b
CITy-S1-2P .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

24

LR000032:"7
LO0E-020 150,00

220 lE-t

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tha information supplied with this fl\mé; does mot qualify for the exemptions gontained in Chapter 119, Fiorida Statutes | further certify that the information
accurate and that my signature shall have the same legal effact as It made under cath: that | am an officer or diractor
of the corporation or the receer or trusles empowered 1o executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachrpégt with an addge all other like empowered.

SIGNATURE:

Drana @/,, e7_ e:-z

g 305-8/93822,

r" IE OF SIGNING GFFICER OR DIRECTCR

Daytime Phone ¥




