S ———

2006 FOR PROFIT

CORPORATION

—— ANNUAL REPORT

) Yy
FILED

DOCUMENT # V28821

1. Entity Name
L.A. DISTRIBUTORS, INC.

Apr 24,2006 08:00 AV
Secretary of State

Principal Place ¢f Busihess

5030 CHAMPION BLVD
UNITF-5

Mailing Address

2107 W, COMMERCIAL BLYD
SUTE 4100

BOCA RATON, FL 33496  US FT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

AR YA EARRTROAD

04132008 No Chg-P CRZEQ34 (11/05)

4, FE! Number Applied For
6§5-0337250 Plot App!lca!ﬂe

5, Certificate of Status Desirad i, $8.75 Additionai

Fea Required

6. Name and Address of Current Registered Agent

FORMAN, ROBERT 8

2101 W COMMERCIAL BLVD
SUITE 4100

FT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

£. The above named entity submits this statement for the purpose of changihg its registered office or rfeglsiered agert, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lyped o printad name of reglstared agent and tlle If applicable,

(NOTE. Reglsiered Agent slgnaluré requitad when reinstating) ) DATE

9. Eiection Campalgn Financing

FILE NOW!!! FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

. Added to Fees

$5.00 May Be

10, OFFIGERS AND DIRECTORS ]

TILE VM

NAME RIVERA, HADA

STREET ABDRESS § 1107 SW 83RD AVE

CITY-5T-21P NORTH LAUDERDALE, FL. 33068

TITLE DPST

NAME ANDERES, KASPAR

STREET ADDRESS | 5O30 CHAMPION BLVD UNITF-5
CITY-51-2P BOCA RATON, FL. 32496

TITLE

NAME

SYREEY ADDRESS
CITY-ST-2P

TTLE

NAWE

STAEET ADDRESS
CiTY.S7-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITE

NAME

STREET ADDRESS
CiTY-81-2p

LOD000529585 o
05/05/06-B0006-012 150,00

DO NOT WRITE
IN THIS SPACE

12, hereby certlly that the information supplied with this mmdg does not qualify for the exgmplions contained In Chapter 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the sama legal sfiect as ¥ made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 exesute ihis report as required by Chapter 607, Fiorida Statutes, and that my name appsars in Block 30 or Biock 11 i

changed, or on an attachmen address, with all other like empawered.

SIGNATURE:

S, P QS

PSF L7502

URE AND TYPED OR PRINTED MAMW!IGNING QFFICER OR DIRECTOR

Vi

Daytime Phone ¥




