2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H19277 Mar 05, 2008 08:00 A
1. Ently Nams
Y Secretary of State

MIOBI WHOLESALERS, INC.,
Prircipal Place of Busiress Mailing Acldress
% THOMAS J. SCHOLLMEYER % THOMAS J. SCHOLLMEYER -
18541 SW 268TH ST 18541 SW 268TH ST
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #. etc Suite. Apnt #, eic. 15t MOORE CR2E034 {10/07)

City & State Ciy & Siale 4. FEI Number Appfied For

59-2610618 Not Applhcable
op Couny e Coantry 5. Cenirficate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

Q .
Tg;A?LéMEE\ggﬁthTOMAS J. Street Addrecs {P.Q. Box Number is Not Accaptable)

HOMESTEAD FL 33030

City FL Zip Cods

8. The anove named entily submits this statement for the purpoese of changing its registered office or registered agent, or natn. in the State of Flonda. | am familiar with, and accept
the cliigations of registered agent.

SIGNATURE

SN, TG O I 18 O reeg  Igid e Luti) T | epl Gasin, TSR Regis' a0 AQUr g i LN TaOUIEAT st Imetsingh DATE

FILE-NOW It FEE*{S;$150.00

. R r . e . etion G i Fil i
BEQMFY 1 2903!"_'&”8_“\'\(!![_48_8‘?55!{.00‘-, 9. Election Campaign Financing $5.00 May Be

Trust Furst Contribution, [ Aaded to Fees

+ Wake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIHLF D D boere TITLF O Ghange (] Andition
NAME PINSON, DONALD J. HAME i
STRZET ADDRESS | 18541 SW 268TH ST STREFT ADDRESS % 150, 00
Crvy-5[-27 HOMESTEAD FL CITY-31- 1P
TR D O veete TILE [ Crange (] Adauion
NAME SCHOLLMEYER, THOMAS J. MAE
STREFT ADDRESS {17100 S.W. 172 AVENUE STREFT ADDRFSS
CTv-51-2° | MIAMI FL CITY-31- 2P
HiLE [ pevete 1L TJ Change [ Addinon
HEAME HAME
STREET ADDRESS- STAEET ADGRESS
CTY-§7-2P BITY-§T-21P
TITEE O palete TIRE O Change [ Addilon
HNAME HIAME
STRELY ADDRESS STHEET ADDRLSS
CITY-ST- 219 oIy - §1- 21
fImE O netate T DI cnange [ Addition
HAME . MAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST- P
TITLE ) T pelate TMLE {JChangs  [J Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY~ST-21P : CITY-ST-2IP

12. | hareby cartify that tha information suppled wath this filng does not qualfy for the exemptions contamed in Secton 119, Florida Staiutes. | furthar cerlify that the information
indicatad an this report or supplemental report is lrue and aceurale and thal my signaiure shall have the same legal eftect as if imade under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapier 607. Fierida Siatutes: and that my name appears in Block 12 o Block 11
it changed, or on an attaghment with address, with ail other like empowered.

SIGNATURE: Dovale . 5&50/:/ 3-3 —i;aog 305 7940249

NAME AND TYPED OR p?mn NAME OF SIGNING OFFICER OR DIRECTOR Davenie Frose =

~




