2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

{ DOCUMENT # P970001028504 Apr 06,2006 08:00 AM
3. ety Narme Secretary of State
DIVERSIFIED DISTRIBUTORS US.A,, TNC,

ﬁt;rfnc;xpa! Place of Buaingss ‘11 'Ma\’ﬁng Address
A111 SW 47 AVE #323 4111 SW 47 AVE #323
e AT SRR
2. Pﬁsﬁapai Piace of Business 3. Mailing Address T

Suts, A #, atc, T Suile, Apt. #, elc 15t MOORE CRZED34 (1 ﬂfOS}
Cuy & State City & State £, FEY Numbes Applieg For

- - 65-0801606 __}YWNQ Appiior

Zip Couniry Zip Couniry 5. Cerfificate of Status Desirod 3 ?&' gfqg?:&tioaal
_ & Name and Address of Current Registered Agent 7. Name snd Address of New Regyistarad / A_g_e_n_x_;“ _

MName

?é%%g Egj\z‘%ﬁ%EerREET Strest Address (P.0. Box Numbar is Nt Acceotame}
PLANTATION FL 33324 ) - S

City F_L ‘ Zip Code

8. The above nasned entify subnuts 1His statement for the purpose of changing #s registered othice of registered agent, or bioliy, in the State of Flarida. | am tamiliar with, and aGoe
e obhganhons of registered agent.

SIGNATURE

DGTEIUTE, YPRT OF HERICT DB O FeQAIIED 20RO B 140 A ADIILATNe VTE Regrsicred Agent sonature reriad when raipsaling] - OATE

FILE NOW:l! FEE IS §150.00 . .. . 9. Eleclion Campaign Financing $5.00 may:

. After May 1, 2006 Fee Will Bs §550.00 _ . Teust Fund Gantebution, ] Added 10 Fees
Make Check Payable to Florida Depariment of State -

N OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 13
niLE D £ Detole TiLe Olohange ] acce
HAME GIRAUD, PIERRE H HaME
STREET AUORLSS {10829 NW 2 ST - S5HLLT ADURESS Uggg 03550
LTY- 51 4P PLANTATION FL 33324 Civy - S1- 1P B‘}f‘g%-‘a "%UD g"BDS 1553 - Dﬂ 7
Bl D O elete {13 [ change 3 Ax-™
HAMT GIRAUD, FIERRE P LN
SUEET ADURLSS {11865 SW 15 COURT SIAEET ADDRESS
Cny-Si-2P DAaVIE FL 333256 i C-S5- I8

[ 1 Detete e O cange 7 Adetr
HaAut At
STREET ADDRLSS Snekt AUURESS
CHy-S1-7P SIFY-ST- 2P
B A S i S o
TRk 3 Delete i % Conange [ ae
NAME HaM
SIREEY ADDRLSS STRIET ADDRESS
Ty -8 -1 CiTY-§i- 18

R 1 Detete it Clonangs [ age
NAME HAME
SEREE) ADDRESS STREET ADDRESS
GIY-Si- TP GIFY-S1- 2
e 71 Dolete itk [ Change [} Acaiv
NANE AR
STREL | ACDRESS STREET ADDRESS
CIFY-ST-IIF Cifr-Si-ae

12. 1 hereby certily that the information supplied with this filing dees not qualily fos 1he exemplions conained in Section 119, Florida Statutes. | funther certify that the information
inthcated on this repornt or supplemental repon s trug and accurate and that my signature shail have the same legal effec{ as if made undes oath, that | am an officer or direcic
of the cosporation or the raceiver o trustee empowered to execule this repart as requrred by Chagter 6G7, Flonda Statules; and thal my name appears n Biock 10 or Biock 1

i changed, of on an anachmen;.\_m’téf?dd:ess. with &% olher likg empoweced.
A ; . <%/ '
GNATURE: ierre H. Giraud OHOY O (PSYH 3H/-356
St TURE: “\C : —
SIENATHTITE ANDY TYPED R PEMNTED NAHE OF SIGNING OFFICER OR MIRECTOR Darg Davivrm Crwres &




