2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- -

FILED

DOCUMENT # P29000043245

1. Entity Name

JOEL WEISS DISTRIBUTION, INC.

Principal Placa of Business

1537 TOTEM POLE WAY
LUTZ, FL 33559

Mailing Address

1537 TOTEM POLE WAY
LUTZ, FL 33558
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May 02, 2007 08:00 AM
Secretary of State

AR MEAR AV

IRITE IN THIS SPACE

04252007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3574188 Nat Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Nama and Adiress of Current Registered Ageni

WEISS, JOEL
1537 TOTEM POLE WAY
LUTZ, FL 33559
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SIGNATURE 1

8. The above named entity submits this statemenit for the purpose of changing its registered office of regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

.

. Slurlbura._typod or prirllod name n*_ l_-qlilemd agont and titla It applicable.

(NOTE: Registerad Ageni signature required when reinstating) DATE

e ™

“* ' FILE NOWIII FEE IS $150.00
” After May 1, 2007 Fee wlill he $550.00

9. Election Campaign Financing
Trust Furd Contribution -

' BOnNN0T5E525
$5.00Meve0 | e n iy BOAT-01 7 15000

10, OFFICERS AND DIRECTORS

l

TITLE D

NAME WEISS, JOEL

STREET ADORESS | 1537 TOTEM POLE WAY
CITy-ST-2P LUTZ, FL 33559

TIME

NAME

STREET ADDRESS
CITy-ST-21P

TETLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-sT-2IP

TITLE
HAME
STREET ADDRESS
CITY-ST-2IP - -
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.. _DONOTWRITE. .. . -

[ THIS SPACE - -

P B

[N
I

" 3 . : 2 . ¥ " -
L K . « 3 i .
PN v ) CR . o b L T i

Lot . . ) o eyt
SO B P . s 1 BT I ! .
R I LTI o, LI I [
ol i PR
H - .

v e e . + R )

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trusteée ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with

SIGNATURE:

DRTARCT T3 - Sysayle

ORPFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOuytina Phore #




