A

b 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Apr 30, 2007 08:00 AN

DOCUMENT # V48100

1. Entity Name
TRANS-AMERICAN DISTRIBUTORS, INC.

Principal Place of Businass Mailing Address

1307 NW 84 AVE 1301 NW 84 AVE

#113 #113

MIAMI, FL 33126 US MIAMI, FL 33126 US

T

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE + FE Narbor AomTea For

65-0343254 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired O Fas Required

6. Name and Addreas of Current Reglstsrad Agent

FERENCZ) EDVARD.J DO NOT WRITE
MIAMI, FL 33126 . . |N THIS SPACE

-y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent,

SIGNATURE

Signalure, typad or printed name of registersd agent and tite f appilcabie. (NOTE: Regicte:#d AQent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will ha $550.00 Trust Fund Contribution. O  Addedta Fees

10, CFFICERS AND DIRECTORS N |

TITLE P
NAME AZEL, JORGE SR.
STREETADDRESS | 1301 NW 84 AVE #113

oTy-sT-2¢ | MIAMI, FL 33126 HOOOD0T44555

e ) 05 16A07-80004-024 1500
NAME FERENCZI, EDWARD J

STREET ADDRESS | 1301 NW 84 AVE #113 - .
LITY-57-2p MIAMI, FL 33126

TITLE T
NAME AZEL, JORGE JR.
STREETADDAESS | 1301 NW B4 AVE #113

CITY-8T-2p MIAMI, FL 33126 DO NOT WR'TE

STREET ADDRESS
Cmy-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

me I | IN THIS SPACE

TiILE

NAME

STREET ADDRESS
CITY-ST-2IP

L—

12. ! hereby certify that the information supplled with this filing doas not qualiy for the exemptions cantained in Chapter 119, Ficrida Statutes. | furlher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ?/A 2oz 30775
Date aytime Phona #

BARINTED NAME OF SIGNING OFFICER OR DIRECTOR




