2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 09, 2006 8:00 am

DOCUMENT # P29000013141 Secretary of State
1. Entity Name
03-09-2006 90166 017 ***150.00
C.A.C. DISTRIBUTION, INC.
Principat Place of Business Mailing Address
6001 N OCEAN DRIVE PHE 6001 N OCEAN DRIVE PHE
e S l.““m “l mw m“ ||m Ilm I|m||m ”l" “’l“‘l“l’ll’ Hl‘ll“‘ “l‘
2. Puncipal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CR2E034 (1(}!05)
Cily & State City & Stata 4. FEI Number Applied For
65-0894881 Not Applicable
Zip Couniry &p Country 5. Certificate of Status Desired [} $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HGRD gggfg’g&g{i DRIVE PH6 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD. F 33019
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigiature, tvped ri prated nare ol tegalared agent and Kie | appleatyn (NOTE Registeiad Age snnaturs recuirad when rensiate ]y DATE

" FILE'NOW!!! FEE'IS $150.00 B ) o
Az 8. Eiection Campaign Financing $5.00 MayBe
) After May 1, 2006 Fee Will Be $550.00 - Trust Fung Contrio
Make Check Payable to Fiorida Department of State- - fust Fund Conurioution. - (3 Added to Fees

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

N P .. [ Detete TITE 3 Change ] Addition
HEME CUTRO, CINDY - 4—) ERD HAME

STREET ADORLSS | 6001 N OCEAN DRIVE PHB STREET ADDRESS

ory-st-2¢ |HOLLYWOQOD FL-33019 CITY- ST- 219

TTLE O Delete TIiLE [J Change ] Addition
MAME HAME

STREET ADDRESS STREET ADOALSS

CIFY-ST-2iP CITY-ST- 7P

TiLE [ neiere il [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-SI- 211

WLE [ Delete TITiE [ change [ Addition
HAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-S1-28

TITLE 3 Detete TITLE 3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-$1- 29 CITY-§1-2IP

HLE O oetete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2ip

12. | hereby certify Ihal the information supplied with this filing does nct quality for the exemptions contained in Section 118, Flerida Statates. | further certily that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have ihe same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or lrustee empowered to execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11

if changed, or on an altachment wilth z{n address, with all olher (ike empowered.
D =P2-0F6 sty
Date: Diyturo Phone #

v

SIGNATURE:

SIGNATURE AND TYPED OR PF’NTED NAME OF SIGNING OFFICER OR DIRECTOR



