2007 FOR PROFIT CORPORATION-. -
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000073023 Apr 30, 2007 08:00 Al
1. Eniiy Namo Secretary of State
GFP DISTRIBUTORS, INC. l'y
Principal Placo of Businoss Mailing Address
1625 NW 20 STREET 1625 NW 20 STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place ol Busincss - No P O. Box # 3. Mailing Addross
Suilc. Apl. #, olc. Suilo, Ap. #, olc 1st MOORHE CR2E034 (10.;06)
Cily & Stato Cily & Stalo 4. FEI Number _ Applied For
65-0783332 Nat Applicabie
Zm ‘ Couniry ap Country 5. Certificate of Status Desirad (] §g°gfql’;:’:;'°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
LITTMAN,ERICP™ 7~ 7'~ R —_
7698 SW 104 ST Streel Address (P.Q. Box Number is Nol Acceptable)
STE 210
MIAMI FL 33156 ..
City FL Zip Code

.

8. Tho abova namod entity submits this stalement for the purpose of changing its ragistered office or registerad agont, or both, in the State of Fiorida. | am familiar with, and accept
tho cbligations of rogistored agonl.

SIGNATURE
Signalura. ypod o printed name of regsiered agent and tile « apnphcabla. {NOTEE Reqisterad Apanl signaturs required when reinstahng} DATC
., FILE NOW!I! FEE IS $1 ?0'00 R 4 9. Eleclion Campaign Financing $5.00 may Be
_ After May 1, 2007 Fee Will B $550.00 - - Trust Fund Contribution. [J  Added 1o Fees

Make Check Payable to Florida Department qf State -
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s op O oetete e [l Change  [] Acdilion
NAME FERNANDEZ, MARIA NAME fﬂﬂ 74047
siRee | aoppess | 1625 NW 20 STREET STREET ADDFESS 517 ’[El rnﬁf}j%f?,@l—l}ﬂﬂ 150,00
CITY-ST-2IP MIAMI FL 33142 CTY-ST-2P
TILE [ petete me [ Change ] Addilion
HAME . ' NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7P eiy- St 2
T 1 pelete TNE [J Charge ] Addition
NAME , . L. R, R T A e e e e e e e o A
ST AR ss | - SIHLLLADDRE 55
cony-si-2p CIY-ST-7IP
ILE 1 pelele TILE [C] Change  [C] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P : CITY-SI-2IP
TIE O etese TinE [ Change [ Adastion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
¢y -S1-2IP CITY-S1-7IP
TI1LE O Detete THLE [J Change [ Addition
NAME NAMI.
STREET ADDRFSS STREET ADDRESS
CITY -SI-7IP Cny-sl-2p

12. | hereby cortify that the information supplied with this filing does not qualify for the oxomptions contained in Section 119, Florida Statulos. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if mado under cath; that | am an officer or director
of tha corporation or the rocaiver or rusiee empowered (0 oxecuto 1his roport as roquired by Chapler 607, Flonda Slalutes; and that my namae appears in Block 10 or Block 11

if changed, or on an aligsment with an address, with all oje# liko ompowerad. / (jﬂ(
Alpes ferngml/fs - , /;% Calill é‘ém

S'GN ATURE: TOR Dala Caytime Pnone 4

A}

TED NAME OF SIGNING OFFICER OR DI




