2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000043283

1. Entity Name

WORLD DISTRIBUTORS INC.

Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Business

1820 N.W. 94 AVENUE
MIAMI, FL 33172 US

Mailing Address

1820 N.W. 94 AVENUE
MIAML FL 33172 US

DO NOT WRITE IN THIS SPACE

A G O MR

01112008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0841918 Not Applicable

§. Certificate of Status Desired a $8.75 Additional

Fea Required

6. Namo and Address of Cumrent Registered Agent

BARBEITE, ANDRES
1820 N.W. 94 AVENUE
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered oﬁlce or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the obhigations of registered agent.

SIGNATURE
Signature, typad or printec nama of ragistersd agent and tite Il applicabla (NQTE: Registorad Agent sigrature required when reinstating) DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be U000 3,j~ Ei 1 '

Trust Fund Contribution, Added to Fees - - = - . .

Aftor May 1, 2008 Fee wiil be $550.00 D5 A 08-20027 002 150,00 ‘

10. QFFICERS AND DIRECTORS {

TME PST

NAME BARBEITE, ANDRES
STREET ADDRESS | 1820 NW 94 AVE.
CIFY-ST-2P MLAMI, FL 33172

TILE VD

NAME ARIAS, MIRIAM

STREET ADDRESS | 1820 N.W. 94 AVENUE
CIFY-Si-21P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TIMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied Wi
indicated on this report or supplemental rebon is
of the corporation or the receiver.ert
changed, or on an attachrp

SIGNATURE:

| other like empowered.

his fillng does not quelify for the exemptions contained i Chapter 119, Flonda Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direstor
to exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

?ﬁf&'L/Q %7/ é’éf/’?’

Daythme Phone #



