2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V48100

1. Entity Name

TRANS-AMERICAN DISTRIBUTORS, INC.

Principal Place of Business

1307 NW 84 AVE
#113

MIAME FL 33126 US

Maifing Addrass
1307 NW 84 AVE
#113

MAML FL 33126 US

FILED
Apr 28,2006 08:00 AV
Secretary of State

OV AN ENU MR

e R 04172008 NoChg-P  CRZE034 (11/05)
SPACE . 4. FE) Number Applied For
P ; 65-0343254 Not Applicable

7 | . Certificate of Stetus Dosied  [] 987D Additional

6. Name and Address of Current Registered Agent

FERENCZI, EBWARD J
1301 NW 84 AVE
MIAMI, FL 33126

©INTHIS SPACE

Fea Required

8. The above named entity subnuts this statement for the purpose of changing its registered 6fﬁée ar régistered agent, of both, in the State of Florida. | am familiar with, and accopt

the cbligations of registered agent.

SIGNATURE

Slgnature, tvpad or printed rame of regictered agent and tife if applicalile,

{MNGTE Registered Agent sigrature recuirad when relsstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campalgn Financing

$5.00 lay Be

After May 1, 2008 Fee will e $550,00 Trust Fund Contiibution. B Added to Fees
10 OFFICERS AND DIRECTORS i
TITLE P o
HAME AZEL, JORGE SR. Gee T .
STREEY ADDRESS | 1301 NW 84 AVE #113 o i, ,
M-S | MIAMI, FL 33126 o MIOOOUREZATe
ME S 0a/ S'fijﬁ‘aaﬂﬂ{}hﬂ;# 15{3 33{}
NAME FERENCZI, EDWARD J ‘ o ‘ o T
STREETADDRESS | 1301 NW 84 AVE #113 b e T e e
aTestzP | MIAMI, FL 33126 Lo )
THLE T : . et T .
HAME AZEL, JORGE JR. - o ;
STREETADDRESS | 1301 NW 84 AVE #113 S ; :
CITY-ST-ZP MIAMI, FL 33126 : DO NOT WRITE LI
— I o
e IN THIS SPACE
STREET ADDAESS i e
CTY-57-2P ' ) ‘ :
TITLE -
NAME '
STREET ABDRESS
CITY-S7-7P -
TITLE
NAME
STREETADDRESS} R ek,
CiTY-ST-ZIP -

12. | hereby certify that the information supplied with ihis filing does not quaiify for the exermptions contained In Chapter 118, Florida StaiGies, 1 further centify 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 cath; that ! am an officer or director
of the corporation or the recelver or tusles empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

«%705.

Fof Y97 odls”

SIGNATURE M TYPED OR PRINTED NAME tﬁsicuﬂ: OFfICER OR DIRECTGR
1”4

Dats Daytime Fhone §




