2006 FOR PROFIT CORPORATION
ANNJIAL REPORT

FILED
Apr 24,2006 08:00 AT

DOCUMENT # K55587

1. Entity Name
TR WHOLESALE DISTRIEUTORS, INC.

Secretary of State

Mailing Add;ess'
4801 KW 77TH AVE
MM FL 33188

Principal Placa cf Business

4807 N& 77TH AVE
MIAME FL 33166

PIMEPY - RN

AR MR RV ELAR

DO NOT W

R

RITE IN THIS SPACE

S w2

=1 04172006 No Chg-P CRZEQ34 (11/05)
4, FEI Number APB"‘ECI For
65-0084269 Mat Applicable
5, Ceriificate of Status Desired ] ) !‘?g'gi S}:i:;t‘xmi

5. Name and Address of Current Registered Agent

RIVERA, JUAN
4801 NW 77TH AVE
MIAMI, FL. 33166

" DO NOT WRITE

PR Cumm o Lgesl L

"IN THIS SPACE

8, The above named entity submits this staiement for the purpese of changing its registered office or }égistered agani. or both, in the State of Florida. ! am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or prinled noma of registercd ageng eng title # applicable,

(NOTE; Registerad Agant signature requiced when reinstaling)

4

9. Election Campaign Financing

F 00
FILE NOWIll FEE iS $150 Trust Fund Contribution.

After May 1, 2006 Feea will be $550.00

i ?; ?rﬁ! 1;—?%? %9,
s/ ObsUs-0U0uT -0l 150,00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS T

DP

RIVERA, JUAN

920 NW 199TH TERRACE
PEMBROKE PINES, FL

e

MAME

STREET ADDRESS
SInf-8r-2p

oV

RIVERA, NINFA

920 NW 198TH TERRACE
PEMBROKE PINES, FL

g

NAME

STREET ADDRESS
CITY-57-2P

Tme

HAME

STREET ADDRESS
City-sT1-28

e

NAME

STREET ADDRESS
Loy.55-op

me

HAME

STREET ADDRESS
CIFY-51-07

Hiir

NAME

STRERT ADDWESS
CITY-87-21P

Ta b

_ DONOTWRITE =

vl g e oo s el r ns e e T o o

12. 1 hareby certify that the information supplied with this fling doas not qualify for the exemptions con

indicated on this report or supplemental report Is true and acourate and that my signature shalt have the same legal eifect as if made under gath: that | am an officer of direcior

iver or trustee empowered 1o execute this report as required by Chapt

o} the corperation or the r
Nt with an address, with gk olher like smpowered.

changed, or 0n an attach

SIGNATURE:

BIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFIGERCR Dﬂ;ﬁc‘l‘GR

tained In Chapter 119, Florida Statutes. | further certily that the information
ar 607, Florida Statutes; and that my name appears in

10 pr Block 11 if
9}
06 o




