2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AN
DOCUMENT # P97000102904 TR Secretary of State

1. Entity Name
DIVERSIFIED DISTRIBUTORS U.S.A,, INC.

Principal Place of Business Mailing Address
4111 SW 47 AVE #323 ‘ 4177 SW 47 AVE #323
FT LAUDERDALE, FL 33314 US FT LAUDERDALE, FL 33314 US

00 A O A

01032008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoeaFa

65-0801606 Not Applicable
; - $8.75 Additional
5. Certificate of Status Desired D Foo Required

6. Name and Addross of Current Registerad Agent

10525 NW 2ND STREET DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe il applicable. {NOTE: Regisisred Agon signaturg required whaen reinslating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be UnoooeTilat
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O AddedtaFees | 14 /05 /08-80120-002 150,130
10. COFFICERS AND DIRECTORS ]
THLE D
NAME GIRAUD, PIERRE H

STREET ADDRESS | 10928 NW 2 ST
CITY-5T-2IP PLANTATION, FL. 33324

TME D

NAME GIRAUD, PIERRE P
STREETADDRESS | 11965 SW 15 COURT
CIrY-ST-21P DAVIE, FL 33325

TME
NAME

ol | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TALE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trus and accurate and that my signaturé shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an amchm)e:tgm adfiress, with all 1 like empowered.

SIGNATURE: T T Pekbe i ShA LS ot/op Fow.3u-356E

BIGNATURE AND TYPED CR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR




