2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # P99000074829

1. Entity Name

CENTENO DISTRIBUTOR, INC.

Secretary of State

07-11-2006 90013 019 ***150.00

Principal Place of Business

18000 SW 136TH AVENUE
MIAM], FL 33177

Mailing Address

18000 SW 136TH AVENUE
MIAMI, FL 33177

40098062

0 T

2, Principal Place of Business 3. Mailing Address
Suita, Apt. 4, etc, Suite, Apl. #, etc. 07052008 Chg-P CRZE034 (11/05)
City & Stata City & Siate 4. FEI Number Applied For
65-0942429 Not Applicable
Zi Count Zi Count it
P ouniry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENTENO, RITO A
18000 SW 136TH AVENUE
MIAMI, FL 33177

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL |

8. The abova named entlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the sbiligations of registerat! agent.

SIGNATURE

Signaturs, typed of prified name of registered agest and litle if applicable.

(NOTE: Registered Agent signalure required wnen reinstating)

DATE

FILE NOWI! FEEIS $150.00
Due by Septembur 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive tha prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSTD [ Delete HILE [C) Change [ Addition
MAME CENTENQ, RITO A NAME

STREET ADDRESS | 9591 FOUNTAINBLEAU BLVD STREET ADDRESS

CITY-SE-2IP MIAMI, FL 33172 CiTY-ST-2IP

TmE VP O peteta TITLE Ol Charge [ Addition
NAME CALERO VALLE, MARIAE HAME

STREET ADDRESS | 9591 FOUNTAINBLEAU BLYD STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33172 CITY-ST-2IP

TITLE {1 Detete e [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O elete TILE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THE 1 Delete TILE [ cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-21P CITY-5T-21p

12. | hereby cartify that the in
indicated on this repe

oi the corperationgr theYeceivedor frustee empowered

changed, or on afla

SIGNATURE:

%r suppiymentat reporifis true an.

gr like ernpeferad.

ermmaion suppliad with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director
aByecute this report as required by Chapter 607, Rorida Statutes; and that my name appears i Block 10 or Block 11 if




