2007 FOR PROFIT CORPORATION B FILED

ANNUAL REPORT .
DOCUMENT # P97000102904 S Apgg(%e%g?; 0?85235

1. Entity Nama

DIVERSIFIED DISTRIBUTORS U.S.A,, INC.

Principal Place of Business Mailing Address
4117 SW 47 AVE #323 4117 SW 47 AVE #323
FTLAUDERDALE, FL 33314 US FTLAUDERDALE, FL 33314 US

. NI O o

04112007 No Chg-P CR2ZE034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0801606 Not Applicable
i i $8.75 additionat
5. Cenificate of Status Desired O Foe Required

8. Name and Addrass of Current Registered Agent

PR ey DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. )| am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, cyped of printed name of registered agent and iitle X applicabls {NOTE: Ragistarad Agant Bignaturs taquired whern ronstaling) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS T 1
TMLE a)
NAME GIRAUD, PIERRE H

STREET ADDRESS | 10929 NW 2 ST

CHTY-SI-ZP PLANTATION, FL. 33324
TITE D
£ GIRAUD, PIERRE P LO000071 4305
o ontss | Tioes o 1o Coee 04/27/07-50017-015 150.00
CITY-5T-2F DAVIE, FL 33325
TLE
NAME
ey DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIHE

RAME

STREET ADDRESS
Gy -§T-71P

TLE
NAME

STREET ADDRESS
CIFY-ST-21P -,

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mads under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 addr?ss, with all other like empowered,

SPL | - (25
SIGNATURE: ”Q;_.Zf [7ERRE . E¢fAed Qm#dﬁ/oi 3533-66

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Daytirrie Phione




