2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000100584

1. Entity Name
JOAQUIN VALDES DISTRIBUTOR, INC.

Principal Place of Business

994 E A9TH STREET
HEIALEAH, FL 33013

Mailing Address

-
984 E 49TH STREET
HIALEAH, FL. 33013

DO NOT WRITE IN THIS SPACE

FILED
Jan 13,2006 08:00 AM
Secretary of State

R AN

01102008  No Chg-P CR2E034 (11/05)

4. FEI Number - Applied Far
65-0796931 yd Not Applicable

5. Certjﬁcatelof Status Desired E/ $8.75 Acditional

Faa Required

§. Name and Address of Current Registered Agent

RODRIGUEZ & URIARTE TAX §ERVICES
4501 PALM AVE, SUITE 104
HIALEAH, FL 33012

DO NOT WRITE .
IN THIS SPACE . .

&. The above named enlity 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 éccept

the obligaticns of registered agent.

SIGNATURE

(NOTE: R Agent

cl DATE

Sigaatere, typed o printed name of regiderad agoat and ke if apphcabla.

vqurad when res

FILE NOW!IN FEE 15 $150.00

After May 1, 2006 Fee will be $330.00 Trust Fund Contribution.

9. Election Campaign Financing

£5.00 MayBe
Added toFees

10. OFFICERS AND DIRECTORS j |
mLE D ‘
HAME VALDES, JOAQUIN

STREETADDRESS § 894 E 48 STREET

CITY-ST-ZP HIALEAH, FL 33013

STREET ADDRESS
CITY-§T-29

1153

STREET ADDRESS
CITY-ST7-28

STAEETADDAESS
Tr-$t-2P

e

NAME

STREET ADDRESS

oTY-ST-2P :

STRELT ADDRESS
CiTY-57-Z8
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T
[ =d
[
T
4+
—_
LR |
P..'l
.l
]

DO NOT WRITE
IN THIS SPACE

12 thereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direclor
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name: appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __jga g ccritlaller

m}kﬂ AMD TYPED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR

L=fo-05 _@fm

>




