. - ‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000043283

1. Entity Name
WORLD DISTRIBUTORS INC.

frincipal Place of Business Mailing Address
1820 KW, 94 AVENUE 1820 N.W. 84 AVENUE
MIAML FL 33172 US MIAMLFL 33172 US

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

B 6 A G

FILED
Apr 10,2007 08:00 /
Secretary of State

I

ite, Apt. X o .
Sulte, Apt. #, etc Suite, Apt. #, elc 01122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0841918 Not Applicable
Zip Country dp Countey &, Certificate of Status Deslred 0 33.75 Additional
Fee Required
4. Name and Akiross of Current Rogistared Agent 7. Name and Address of New Registersd Agent
Narmg

BARBEITE, ANDRES
1820 N.W. 54 AVENUE
MIAME, FL 33172

Sireet Address (P.O, Box Number is Not Acceplabie)

City FL Zip Cooe
8. The above named entity submits this staternent for the purpose of changing its reg office o registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registeredt agent.
SIGNATURE
L, typad ¢ privied rama oF mgesterad agent end thie i applicabie. {NOTE: Repr AQINt ey raquead when DATE
PILE NOWIZ FEE IS $150.00 8. Election Campaign Fnancing $5.00 way s
Alter Ray 1, 2007 Foe will be $3350,00 Tiust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PST 3 Deten e EJcrange ] Addition
NAME BARBEITE, ANDRES NAME e
. -
STETTARESS | 1820 NWW B4 AVE. i 'UUQDQUEQ Et?iéi"dna-n 150, M
CTv-57-27 | MIAMY, FL 33172 CAY-57-2P nd /R 0T-g00d -0 P,
TE VD [ Delete TRE O chenge [ Adeition
NAME ARIAS, MIRIAM NAME
STRECTADDAESS | 1820 N.W. 84 AVENUE STREET ADDRESS
Cmy-$T-ap MIAMI, FL 23172 CITY-5T-2P
TOE [ Detete MLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CITY-ST-2°
TE 3 Detete TIE 1 Cnange 1) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GAfy-ST-DP CiTY-ST-2P
TTLE (1 petets E Clcoange [T Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY §1-2P CITY-57-2P .
TE {73 Delese TLE O crange [ Additian
NAME NAWE
STREET ADORESS STREET ADDRESS
Cry-57-2p CITY-ST-ZP

2. | hereby certlfy that the information supplied with this fiing does nat qualily for the exemptions contained {n Chapter 119, Florida Statutes. | further certify that the information
signature shall have the eame legal effect as i made under oath, that | am an officer of girector
axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j/sé*»

indicatad on {
of the corporation or the receiver o trusleg sa et

changead, or on an attachment with an-gdoress! wilb
SIGNATURE: j/

bt like empowered,

report ar supplemental report i8 true and accurate and that my

Daytrne Phona &

N



