2006 FOR PROFIT CORPORATION FILED

ANNUAL -REPORT Jul 14,2006 08:00 AM
DOCUMENT # P97000083604 Secretary of State

1. Entity Namg
L & VDISTRIBUTORS, INC.

Pringipal Place of Business Mailing Address
174 SW 120 LANE 174 SW 120 LANE
POMPANO BEACH, FL 3307 POMPANG BEACH, FL 3307

00 A

06302006 No Chg-P CR2E034 (11/05)

“ Do NOT WRITE IN TH'S SPACE 4, FEl Number Applied For

65-0393400 Not Applicabla
. o i - $8.75 additional
- ' . 8. Certificate of Status Desired a Fee Requirad

1

6. Nams and Addross of Current Registered Agsnt

FRISONE, VINGENT JR | DO NOT WRITE
CO‘RALSPRINGS, FL 33071 B o IN THIS SPACE |

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. i mi_mi-”jg?iu}.-,—.,—: ‘

il
SIGNATURE 07/14/06~-30013-007 150,00 |
Signatura, typed or printed nama of reQistarad agent and Liha if applicable. (NOTE: Registerad Agent signalure reaulied wher rNSLatnG) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 807.193(2)(b), F.S., the

Due by September 8, 2006 Trust Fund Contribution. £ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS T RS : o W !
TITLE D SR BRI . ’ "
NAME FRISONE, VINCENT JR, ' ’

STREET ADDRESS | 174 SW 120TH LN.

cmy-s-Z¢ | CORAL SPRINGS, FL 33071 - . . L ‘ '
TITLE .
HAME

STREET ADDAESS
CIy-s1-2IP

TLE L
HAME . . w o F

e DO NOT WRITE.

v

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TIMLE W
NAME .
STREET ADDRESS . T
CITY-S1-2P o S

sy . i

TILE R E I LRI
NAME Vo T ) ’ ’ ; :
STREET ADORESS c " e e
CITY-ST-2P 2o . :

12. | hergby caﬂ'ﬁz that the information supplied with inis filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ther like empowered.

SIGNATURE.

8IgRATANE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone 4




