FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ._ ecretary of State

DOCUMENT #P99000013141 04-06-2007 90029 004 ***150.00
1. Entity Name
C.A.C. DISTRIBUTION, INC.
Principal Place ot Business Mailing Address q “ “ Jiver -
6001 N QCEAN DRIVE PH6 6001 N QCEAN DRIVE PHe ’
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
T SO PERRATA DR R
Suita, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0894881 Not Applicabile
ap Couniry Zip Country 5. Centiticate of Status Desired O seae' :sq;;d:;“"na'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name - B ’
CUTRO, CINDY
6001 N OCEAN DRIVE PH8 Straet Address (P.O. Box Numbar is Not Acceptatla)
HOLLYWOOQOD, FL 33019
City FL ‘ Zip Code

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

SIGNATURE
Sigratura, vped of pntea name of regisiened agant ana itk I appcable. (NOTE. Regisiered Agent signature reguined when ‘einstaing DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Funa Contribution. 0O  Addedto Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS N 11

TITLE P 3 velete TILE [J Change [ Addition
NAME CUTRO, CINDY NAME

STREET ADDRESS | 6001 N OCEAN DRIVE PHB STREET ADDRESS

CITY-S1-2P HOLLYWOQOD, FL 33019 CITY-53-7P

TITLE 7 Delete TTLE [l Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P

TME 3 Delete TISLE O change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS -
OTY-ST-2P CITY-S1-2IP

TILE [2J Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-ST-21P

TITLE 0 pelete TITLE [l change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 7 Delere TITLE [ change [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfact as il made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attach ith an :ddress. with all ather like empawarad. q g\ (./
SIGNATURE N&é%mz%aomcmon DIRECTOR q — 020 — O 7 Dy qm({ g’— Lf 7 —?S\

7



