FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000013141 02-01-2008 90027 049 ***150.00
1. Enity Name
C.A.C. DISTRIBUTION, INC.
g
Principal Place of Business Mailing Address ] q U U 1 b U ( b
6001 N OCEAN DRIVE PHe 6001 N OCEAN DRIVE PH6
HOLLYWQOD, FL 33019 HOLLYWOQD, FL 33019
RS T Y % NS AR ERR DA ATARER O
Suite, Apt. #, otc. Suite, Apt. #, etc. 01292008 Chg-P . CR2EQ34 (12/06)
City & State City & Stale 4, FEi Number Applied For
65-0894881 Not Applicable
Zip Gountry 7ip Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Requirec

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
CUTRO, CINDY ANERSS SB% NSUTRO RERD
6001 N OCEAN DRIVE PH6 SVF'BI Aﬂdfe umber is Not Accepta
HOLLYWOOD, FL 33019 TR T e

BT LA UTERDOLE FL 224

the obligations of registensd agent.

SIGNATURE Iﬂ‘(/\ W

8. The above named entity submils this statement for the purpose of;higmg its registared oflice or registered agent, or both. in the State of Florida. | amn familiar with, and accept

SA™HDL W -
Slnnalu'e typéd or nrlmacl name D' registered ag rl and ttte ol apphcable. {HOTE: Registered Aamr: swgnarure’@}ed Wnen reinstating) DATFE,
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete IHLE FP Change [ Addition
NAME CUTRO, CINDY HAME (: “\‘) Q—Tm
STREET ADDRESS | 6001 N OCEAN DRIVE PH6B STREET ADDRESS \?.:D VUK EN
CiTY-81-2IP HOLLYWOOD, FL 33019 CHY-5T-2P F‘ T & XT-EW %{f 30 ]
TiTLE [ Delete LE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§3-2IP
TilLE [ elate TILE [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREE | ADDIESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP Cify-SE-2IP
TLE [ etete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTy-§1-2P CITY-§1-218
TLE [ Detete 1ILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8f-2IP CITY-§T-2I

12. | hereby certify that the information supplied with [his hling doas nat qualfy lor the exemplions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
ol the corparation ar the receiver or trustee empowered to exacule this report as required by Ghapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 111
changed. or on an altachmant with an aﬁjress. with all other like empowerad.

SIGNATURE:

OR DIRECTCR Daytime Phome »




