[
2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000046465

FILED

1. Entity Name
SANDY'S DISTRIBUTION CORP.

Principal Place of Business

3631 SW 26 TERR
MIAMI, FL 33133

Mailing Address

3631 SW 26 TERR
MIAMI, FL 33133

2008APR 24 AM[): o5

SECRETARY OF STATE
TALLAHASSEE.FEIIJ?JEA

T R

2. PFrincipal Plage of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
02-0553764 Not Applicabie ]
Zip Country Ze Country 5. Certificate of Status Desired a $8.75 Additional |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent {
Nams !

MILLA, ENRIQUE G
3631 SW26 TERR
MIAMI, FL 33133

Stieet Address (P.O. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered affice o7 registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Fignature, fyped of printed name of registaed agont any Iite # applicable. (NOTE: Rogistered Agent signature iequired whan reinalaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TITLE PD 1 Delete TMLE V P ! D ﬁcn:{nge {1 addition.
NAME MILLA, GLORIAR NAME T
STREET ADDAESS | 4691 NW O STREET # A-105 STREET ADORESS !
CITY-§T-21P MIAMI, FL 33126 CIry-§T-1P . ’
e 3 Delete Tine P ’ D ] [J Change Xkddilkm
NAME NAME _En r'\ ‘JQ é M\\\a\

STREET ADORESS STREET ADDRESS 31 580 Ab Terr.

¢Iy-sT-7P CIvy-$1-2P iccoy £ 323133

TInE [J Delete e ’ O Chenge (] Addition
NakE NAME 04/24/08--01007--010  #361.25

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P oirv-§1-28 Sl 25SSnsE3ns

THLE 3 Dolete TILE (O change [ Addition
NAME NAME k.
STREET ADDRESS STRCET ADDRESS I
Cmy-st-2p CiTY-ST-2P ’
TTLE 3 Delete TITLE [ Change [ Additc.
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TILE O gelete TITLE [ change  [] Addition
NAME NAME

$TREET ADDAESS STREET ADDRESS

CiTy-ST. 209 CITY-ST-2IP

12, | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustge emppowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 13 i
changed, or on an attachment with reps, with all lik

SIGNATURE:

Dats

SIGNATURE AN YPED o?lnm?bumsibs BIGRING OFFICER GR DIRECTOR Gaytive Prona ¢




