| FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000065892 05-14-2007 90084 047 ***150.00
1. Enlity Name
LONE STAR DISTRIBUTORS, INC.
Prircipal Pace of Business Mailing Address &“11 ‘l‘ bt
15025 NW 77 AVENUE 15025 NW 77 AVENUE " '
SUITE 135 SUITE 135 . ,
HIALEAH, FL 33014 HIALEAH, FL 33014 b
rmerragengy e NN EREL RN
ALYS WS

e "".F 7o Site. Apt. . etc. 04122007  ChgP CR2E034 (12/06)

ty & St City & State 4. FEI Number Applied For

\w‘/l" r L 65-0773875 Mot Applicalic
3 ?) 01 (i U"S H i Country 5. Centlicate of Staius Desired [ Eesegi Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, MANUEL J
15025 NW 77 AVENUE Street Address (P.O. Box Numbier is Not Acceptable)
SUITE 135

HIALEAH, FL 33014

City FL | Zipy Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraturs IVJ'J > panted nigde T apolicgtle {HOTE: Feqisitred Agerd signalag ccJuired when romsialngl DATE
FILE NOWI!l FEE IS $150.00 9. Eiection Campaégn financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TI5LE P 1 Delete TITLE Change  [J Addition
HawE VALLE, MANUEL J JR Nawe vo le Mot nu el 33¢.
STAEET ADDRESS | 15025 NW 77 AVENUE SUITE 135 swcroomess | 22,85 W §0 St Sud te 2
ciry-sT-ze | HIALEAH, FL 33014 GIry-51-2p Hialea h L 33416
JILE [ Belete TILE { Change  [] Adsition
NARAE NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST 2IP CIry-37-21P
TITLE [ beige TITLE [ Charge [ Addition
HAME NABIE
STAEET ADDRESS SYREET ADDRESS
CilY -5T-2P CIv-51-2P
TME [ Dgtere TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STRET ADDRESS
CITY-§T-21P CITY-§1-2P
TILE 7 petere TME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2ip CITY-35- 2P
TILE [ Delere TTLE Ol change ] Addition
MAME HAME
STREET AUDRESS STREET ADLRESS
CAY-SF-2iP CIFY-SI-ZIP |

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or suppiermental report is true and aceurate and that my signature shall nave the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

FEX
L29-0Y7 £36-8835

R Mate Davlione Prone #

SIGNATURE




