FILED
2006 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P98000039164 Secretary of State
1. Entity Name 05-04-2006 90226 043 ***150.00
NEW CENTURY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address ) .
7661 PINES BLVD P.O. BOX 245005 ' -
T T Hl”ll‘“l ‘l |‘ ‘l‘” ||m||m ||“l||‘|| HH' mll "lll |"H lm“' .. \ll\
2. Principal Place of Business 3. Mailing Adaress
Suite. Apl. 4, etc. Suite, Apt. #, ete. 181 MOORE CR2E034 (10!05)
City & S1ate Cily & Staie 4. FEI Number Applied For
65-0836627 Not Applicabte
Zip Conniry Zip Country 5. Cerificate of Staius Desired [ geaegesq S[ded(iitional
6. Name_and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?8()1F;'Dflllvbof2ﬁgﬂj!\®ENUE . Street Address (P.O. Box Numbetr is Not Accepiable)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits
the ohligaticns of registered

temgnt for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am familigr with, and accept
ﬂ

a/éj 0/4«5_ (4

'SIGNATURE
Signature. typed or prinled na A rf;zsleveﬂ agent and hile il fHolcnito {NOTE Regrstered Agent sgrate reawrad when rensiatmg) " Toate

“T T FILE NOWN! FEEIS $150.00. .0 . o

. : S S, P . 9. Election Campaign Financin N

__ After May 1, 2006 Fee Will Be'$550.00 - - o 2
.Make Check Payable 10 Florida Department of State .

10. QFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ Change  [] Acdition
NAME GORDILLO, MARIA NAME

STREET ADDRESS | 7661 PINES BLVD STHEET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-21P

TITLE ) O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IF CIFY-ST-2(P

TLE O Delete HIAS [ cnange (3 addition
HAME “NAMES— - -

STREET ADDRESS STREET ADDRESS

CImY-ST-7P CITY-ST-2IP

TILE [ petete WILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-5T-2P

TILE {1 pejete TITLE [ Changs [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

THLE 3 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerity that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recever or lrustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayvme Phona &




