2007 FOR PROFIT CORPORATION - -

ANNUAL-REPORT (AR) FILED—

DOCUMENT # Po8000089282 Feb 07,2007 08:00 AT
1. Enlity Name Secretary of State
MARCAS DISTRIBUTOR INC.
Principal Place of Business Mailing Address
9545 NW 13 STREET , 9545 NW 13 STREET
MIAMI FL 33172 ’ MIAMI FL 33172
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc Suite, Apt #. elc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slato 4. FEI Numb Appitad For
W W =INumber 650880699 Gakets
. Not Applicable
Zi Couny Zi Count
° uniry P ouniry 5, Certificale of Stalus Desied [ §$8.75 cdnional
: e —— = e~ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agemt -
Nameg
CASTINEIRA, MARIA |
3701 SW 139 AVE Strept Addrass {P.O Box Number is Nol Acceplabla)
MIAM! FL 33175 ‘
City FL | Zip Code
8. The above named cnlity submits this statemant for tho purpose of changing its ragistered office or registered agoent. or both, in the State of Florida | am familiar with, and accept
lhe obligations of rogistiered agent
SIGNATURE
Sgnature, lyped or printed name of registerad agent and Lile it apphcable {NOTE: Regsinrad Agent signature recuiraa when reinstaiing) D)\TE
*s - FILE NowthEEV!VSI |$15°-°° o : . | 9 Election Campaign Financing  $5.00 May Be
- After May 1, 2007 Feg b Il Be $550.00 ' Trust Fund Contribition. [ Addedto Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P O pelele e [ Change 1 Addilion
NAMF CAST'NE'RA, CASTCRB NAME ) }JDEF;”:”]E@B&EQ i i
strceT Annfess | 3701 SW 139 AVE STREL] ADDRESS 021500 -80022-010 150,00
CITY-SI-2IP MIAMI FL 33175 cIry-§1-2IP :
t: vP 1 Deete TWiLE (] hange [ Addition
NAME CASTINEIRA, MARIA 1 NAME
SIREET ADDRESs | 3701 SW 139 AVE STREET ADDRESS
CIFY-81-2IP MIAMI FL 33175 CHY-S1- 2P
niLe (1 Delete Hne [Jchange [ Addition
NAME .- U B . . ) )
SIREET ADDRESS STREET ADDRE 55 i -
CITY-SI-21P CITY -8I- ZIP
TIILE [ peiste Tine. I Change [ Addilion
NAME NAME
STRET ADDRESS STREEY ADDRESS
CIry-51-7IP CITY-8T-21p
T {7 pelete TITEE ' [ change [ Adaition
NAME NAML
STREET ADDRESS STRECT ADDRESS
CIFY-51-21P CITY-S1-2IP
[][H4 [ belete THLE [0 Cnange [ Aduition
NAME - NAME.
SIREET ADORESS \ STREE[ ADDRESS
eIrY-s1-2p \ CITy-St-2IP
12. | horeby corlify thal the information supplicdyyfith tiR{(ling doet not qualify for the exemptions contained in Section 119, Florida Statules. | further cerufy that the fniormation
indicated on this report or supplemental repoR is jJe ccurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or diraclor
of the corporation or the receiver or trudjee e xecule this report as required by Chapler 607, Florida Siatules: and that my name appears in Block 10 or Block 11
il changed, or on an ailachment with an\addre alfgthor fke empowered.
/ 2 Jor oy 5
SIGNATURE: oe/oifo 0S -S92. - W9
EIGNATURE AND TYPED &?nmrsn NAME OF SIGNING OFFICER OR DIRECTOR I Dae ' Daytra Phong




