2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P97000063494

1. Entity Name

C.B.C. DISTRIBUTION INC.

Secretary of State

01-11-2008 90028 023 ***150.00

Principal Place of Business

379 FRANKLIN ST

Mailing Address

379 FRANKLIN 57

HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019  US .
2. Principal Place of Business - No P.O. Box 3. Mailing Adaress “HIII[”MI"I [II" Ilm ll"l I'm IIH] l]”m‘ IIIII |||ﬂ mn ",lll

Suite, Apt. #, efc. Suite, Apt. #, e1c. 01042008 Chg-P CR2E034 (12/06)

(023 bolk s 1023 Plk er
City & State ) City & Siate 4. FE! Number Appliea Far
- l:iol/yw. %iu{ . El - Hol l/‘“’""’;‘l‘/ou-‘m,y FL 5 35?771 f7800 e The Dot
350 l ‘i [Agﬂ 33 O l‘l { asn . Cernificate of Status Desired H Fae Requirec
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
Narhe

CHASSEN, CRAIG

CHRSSEN , CRELE

379 FRANKLIN ST

Steet Adoress (P.O. Box Number is Not Acceplable)

HOLLYWOOQD, FL. 330189

1023 Polk s

City

Hollt wand s

Coma B Chysses

I
meni for the purpose of changing its registerea office or registered agent

) FL [ "%9% 514

Yor both, in the Siate of Flosida. | am familiar with, and accept

reme of registered fnx and tide i epfmam.
¥

{NOTE. Regisierad Agent signature required when renstating)

/ZS/A‘B’
ot/

9. Election Campaign Financing

FILE NOWH! FEE IS $150.
LE W $ 00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

7

55.00 May Ba
Added to Fees

10. QFFICERS AND EXRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelee TITLE Presdent ﬂWz‘l/‘ Ccrange [ Aodhion
NAME CHASSEN, CRAIG B NAME CL‘I:.'«S?& c’z. 6

STREET ADORESS | 379 FRANKLIN ST STREEF ADDRESS 523 N

CITY-S7-21P HOLLYWOOD, FL 33019 CITY-§1-2P ’ﬁgr - F"/fr ”_;’ ek o Ia

e sT [ Detete e WOV TR AT N Tonge [ Aciion
NAME CHASSEN., ANN L NAME

STREET ADDRESS | 19950 NE 24TH AVE STREET ACORESS g HHE

CiTY-ST-2P N MIAMI BCH, FL 33180 Ciry-S7-21P

e 3 oetee TTE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CHy-§7-2e CITY-S7-2P

TITLE ] Delete TE [ Change  {_} Adettion
NAME NAME

STREET ADDRESS STREET ADDHESS

CIFY-ST-2P oIY-51-2IP

TITLE ] Detete HILE [ZChange [ Ancition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P Cy-51-70

THILE 7 Delete TE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-21P

12. I hereby certify that the information supptied with this filing does not qualif
indicated on this report or supplemental repdftds true and accurate &
of the corporation or the receiver or irusted

or the exemption:
my signature sh

.

phfered
/I

}: port as required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 §f

ntained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an fficer or director
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