2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUNENT # P99000066975 )
A Feb 21, 2006 08:00 AM
ALPRA DISTRIBUTORS, INC. Secretary of State
Principal Place of Business $faifing Address
877 WEST 438D PLACE 577 WEST 43RD PLACE
IR AR
2. Pnncipal Place of Business 3. Mailing Address

Suﬁe_, Akp‘l-. kf'f, elc. Su‘rrerApl. ¥, ate. 15t MOORE CR2E034 {10/05)

Cily & State City & State 4 FLiNumber o oomnga [ [Aptiea For

o - l_Not Apoliaat
ap Country Zp Couniry &. Certilicale of Stalus Desired O ?i'gil‘;g;ﬁonal
f. Name and Address of Curreni Registered Agent _ 7. Hame and Address of New Regisiered Agent

Same
RODRIGUEZ, EDUARDO J ,

577 WEST 43RD PLACE Streel Address (P.G Box Number is Not Acceptabte)
HIALEAH FL 33012

Cbyy FL i 21p Cote

8. The abave named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. ¥ em familiar with, and -ac-cer;
ihe ahiligations of registared agent.

SIGNATURE —
Sgrmture, typed of proncd N of regstered agent ant i f agpheilie NOTE Regstored Ageat s-Gnalure etaned whan reinslateg) DATE
'

FILE NOW!Il FEE AI$H$‘I_§Q.,GQ,.«:, S 9. Tlectton Campaign Financing  $8.00 May B
) - After May 1, 2006 Fe? WIH"B‘E 5550‘09.2 TR Trust Fund Contibution.  [3 Added 10 Feas
Make Check Payabie 19 Elp_r@gggpa;trpgq? 1 State |
0. o OFFICERS AND DIRECTORS i  ACOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TLE PD 3 elete TILE [ Ochenge 2550
RAME RODRIGUEZ, EDUARDQ NARKE
SHIEET ADDRLSS 1577 WEST 43R0 PLACE STREET AUGRESS
Ciy-31-21P HIALEAH FL 33012 CITY-ST- 2P
me YD (3 Delee nhi N O Change {3/
HAME RODRIGUEZ, CARLOS J : NaME . J,L_}UQ,DQU‘;%BZ‘F‘ 5 _
STREET ADGRESS | B77 WEST 43RD PLACE STREET ADTRESS 03-.04/06-20044~012 150,00
ont-St-zF LHIALEAH FL 33012 CITy-ST- 2
T k2] B fretere T [JChange [ Asst
HANY ROPRIGUEZ, GEORGINA HAME
SREET ADDRESS | 577 WEST 43R0 PLACE STALE T ADDRESS
oy S0 AMALEAH FL 33012 ’ ' w8120
mie 7 petere TLE . ElCnange [ ac
NAME HANE
STREET ADCRLSS STREET ADDRESS
oTY-S1-29 CY-St-zw
TNE O oeiete TIILE I change [ Adkiii.
NAME NAME
STREET ADURESS STRECT ADORESS
CITY-§T- 2t CpY-ST-Ir
TTLE £ Detete TILE {1 Ghange A
NEME Seanse
STAELT ADBRESS STREET ADLRESS
LITY-ST-2P iry-§1-2¢

12. | hereby cartly that the infermation supplied with this fiting does nat qualify for (Te exemptions contained in Section 118, Flonda Statutes. | funher cervy that Whe information
indicated on s report o supplememal report is rue and accueate and tiat my signature shall have the same tegal allaci as if made under oath, that { am an offigar or director
of the corporation of the receives oF Trustes empoweren 10 sxeculspisd epoi as required by Chapter 607, Florida S1atutes; and that my name appears in Black 10 or Block 11

if changed, qr an an atlac;hmyn addrass, with-dll hiher, pow%:ed.
PR Rl Ry g § iy P - .f_tlé

=T -O0 {(2re)eca. 9 o



