2008 FOR PROFIT CORPORATION

t ANNUAL REPORT (AR) FILED

DOCUMENT # P98000089282 Jan 28, 2008 08:00 AN
1. Entily Name S
ecretary of State
" MARCAS DISTRIBUTOR INC. ry (

Frircipal Place of Busingss Matting Acidress
9545 NW 13 STREET 9545 NW 13 STREET
MIAMI FL 33172 MIAMI FL 33172
2. Prncipal Place of Busincss - No P.C Box # 3. Mailing Address

Suite, Apl #, etc. Sulle. Apt. #, aic, 15t MOORE CRZ2E034 (10/07)

City & State Cuy & Staie 4. FE: Numbet Applied For

65-0880699 Not Applicable
2 Couniry Zp Country 5. Certilicate of Status Desired [ ?g‘ggﬁfﬁﬁnnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namis

A
g?oaTlst%!?%é k}:VEIA ! Stragt Addrass {P.O. Box Number is Not Acceptablg) '

MIAMI FL 33175

City FL 2 Code

8. The above named enuty submits this statement for the puroese of changing its registared affice or registered agent, or coth, in the State of Fionda. 1 am familiar with, and accept
the obyligations of registered agent.

SIGMATURE

Fanelune, lypad of Circed e Mg icied agerla vilie |l catio, {RGIE Fegisieres Agors s-gnela'r requual wion < ungn gh DATE

9. Election Camoaign Financing $5.00 may Be
Trust Furid Convibution. [ Added to Fees

10. OFF!(‘EF?‘S AND DiF!E("TOF!:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIT:E p 7 Deete TmLE O tuange [ Aadition

N CASTINEIRA, CASTOR B WA 10501 118 f
STREET ADDRESS | 3701 SW 133 AVE STREET ADDRESS 32 {]1 U 'jUI:II S-01% 150,00

cre-st-zp |MIAMI FL 33175 CTY-SE 2P

TIEE VP O paete TITLE OJcrange [ Additon .
NAME CASTINEIRA, MARIA | HAME i
STREFTARDRESS 3701 SW 139 AVE STAEET ABGRESS

CITY-5T-21P MIAMI FL 33175 CITY-$T- 219

e - 3 peete IME Ol Change [ Addition

NAME NAME

STREET ADDRESS - T B STREET ADORESS .
CITY-51-21P CITY-5T-2P !
10LE 3 Detete TITLE Ol Cnange [0 Acdition

HAME NAME

STREET ALDRESS SIAELE? ADDRLSS

omy-g1-2p {IT¥-5%- 2P

TITLE 3 peicte TITLE [} Change [T Addition

HANE NERE

STREET ADDRLSS STSEET ADORESS

CITY-81-21P CiTY- S1- 2P

TRE [ oeigte TELE [ Crange [ Acaition

HAME 2ME

STREET ADORESS STREfY BOORESS ‘
Gy -§1-20° CiTy %1 2P

12. | hereby cerity that tha information suopled with this filing does not quality for, the gzt
indicated on this report or supplernental report 18 lrue and accurate ana that myNg
of the corporauon or the recaiver or trustee empowared to axecute this repgr g5 T
il changed, or on an attachment with an address, with all other ke empovie

SIGNATURE:

paag comianed in Secton 118, Florida Staiutes | further certdy that the nformation
oy vy game legal etfect as if made under oath; that | am an officer or director
b tll7, Fiorida Satutes; and that my nams appears in Block 13 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cawe Flayl.me Foone e



