2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT _# P98000039164

1. Enlity Nama -

NEW CENTURY DISTRIBUTORS, INC.

Principal Place of Business

7661 PINES BLVD
PEMBROKE PINES FL. 33024

Mailing Address

P.O. BOX 245005
PEMBROKE PINES FL 33024

2. Principal Placo of Businass - No P O. Box #

3. Mailing Addross

Suilo, Apl # elc.

FILED
Apr 23, 2007 08:00 A
Secretary of State

AR

Suite, Apl #, oic. 1st MOORE CR2E034 {10/08)
City & Slalo City & Slale 4, FEI Numbcr Applied For
- 65-0836627 Not Applicable
" - "
Zip Country Zip Country 5. Corlilicate of Status Desirod O 38'75 Addnmnal
Fes Required
6. Name and Address ot Current Registered Agont 7. Name and Address ot New Registered Agent
Name

GORDILLO, MARIA
7817 NW 72ND AVENUE
MIAMI FL 33166

Street Address (P.O. Box Number is Not Accoplabig)

City

Zip Code

FL

the cbligalions of regislered agent

8. The above namad entity submils this slale;;nl lor the purpose of changing its rogistored office or registered agenl, or both, in the Slate of Florida, 1 am familiar with, and accept

SIGNATURE

/rat//r} TRES 16ET

&, .&9/)]

Sagnatute, typad ot prntedt namg < aﬁnr e0 anent and htle v :mrl

(NOTE Herpsterd Agant sgnature required what reimstating

7 ol

FILE NOWN! FEE IS $156.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P [ petete nnt 3 Change [ Addition
HAMI GORDILLO, MARIA NAME

sI4rTAnnnrss | 7661 PINES BLVD SIEETADDRLSS

CY-$1-7IP PEMBROKE PINES FL 33024 CHY-SI- 7k

IE [ Detete e [ change (7] Aadilion
NAMI HAMI

SIRELT ADDAESS SIREFT ADDRESS

CIIY-S1- 4P ClY-SI-41

nitk: [ ootate n [ Change [ Adelition
NAME NAMI

SIRILT ADDRISS SIBELTADORLSS

CilY-S1- /11 GITY- 81 711

il O petate nnr [ change [ Addition
RAME NAMI =

SIRL1ADLI S SIUTT AN 58 i LirH “;":,I[U ek

CIY- ST 71 clty-SI- e D5/01/07-30110-022 150,00

mnir [ Delete e O change [ Addilion
NAM: NAMI

SIIT T ADDRESS - - SIRELT ADDRISS .. e L _

CITY-SI- 7t CIY-ST- AP

e -~ - - O Belele ] O change + [ Addition
NAMI. NAME

SILET ADDRESS SIRLET ADDRESS

Cly-sl-Ar cCly-si-Ar

12. | hereby certify thal tho informalion supplicd with this filing doos not quality for tho oxemptions contained in Soction 119, Florida Stalules. ! further certify that the informalion

indicaiod on this reporl or supplemenial reporl is rue and accuraio and that my signalure shall have Ihe same le
owared lo exccute this reporl as roquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
h all othor ke ocmpowered.

Yy O i

of the corporation or tha receiver or lrusloe o
if changod, or on an altachmont wilh

SIGNATURE:

T RETI0ZATT

al offect as if mado under calh; that | am an ollicer or diroctor

%4 204‘7

BIGNATURE AND |¢ﬁ)fHPRIN|ED NAME OF %NING OFFICER OR DIRECTOR

Mol Daytime Phone #




