FILED

, T CORPORAT Mar 14, 2008 8:00 am
. 2008 FOR PROFIT CORPORATION Secretary of State

03-14-2008 90037 021 ***150.00

DOCUMENT # F04822

1. Entity Nama

NINO WHOLESALE, INC.

Principal Place of Business Mailing Address qu“ 45858

2201 SW. 31ST AVENUE 2201 SW. 315T AVENUE

PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 L

s S ST (GG RO RO
Suite, Apl. #, elc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-2049709 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ fi-gg&f;ﬁma'
&. Name and Address of Curront Registerad Agent 7. Name and Address of New Regl d Agent

L Name
DIFEDE, ANTHONY C
2920 HIDDEN HOLLOW LANE Strest Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL ' Zip Code

8. The above named enlity submits this slatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agsnt and tille If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P O velete TTE [ Change 3 Addition
NAME DIFEDE, ANTHONY C NAME -
STREET ADDRESS, | 2920 HIDDEN HOLLOW LANE STREET ADDRESS
CITY-31-21P DAVIE, FL 33328 cy-s1-ap U
TITLE VP [ telete TITE O change [ Addition
NAME DIFEDE, ANTONIO L NAME
STREET ADDRESS | 3104 PEACHTREE CIR, STREET ADDRESS
CITY-S1-2IP DAVIE, FL 33328 CITY-ST-21F
TIME VP T pelete TTLE [ ohange [} Addition
NAME WHITSON, RICK! NAME
STREET ADDRESS | 530 N. RAINBOW DRIVE STREET AUDRESS
CITY-Si-ZIP HOLLYWOOD, FL 33021 CITY-ST-ZIP
e VP O pelets TILE Ci Change [ Addition
NAME WHITSON, LUCIA NAME
STREET ADDRESS | 530 N. RAINBOW DRIVE STREET ADDRESS
CITY-S1-2IP HOLLYWOQOD, FL 33021 CHY-S51-21P
TIILE ST O pelate TITLE [ change ] Addition
NAME DIFEDE, MARIA NAME
SIREET ADDRESS | 3104 PEACHTREE CIRCLE STREET ADDRESS
CITY-57-2P DAVIE, FL 33328 CITY- 51-2P
TIE O Delete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-5T-21P

12. | hereby certify that the information supplied with tNg fili
indicated’on this report or supplemental report is trul
of the ¢orporation or the receiver or tr
changed, or on an attachment with

doas nat qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jke empowered.

SIGNATURE: { d12-09

SIGHATURE TYPED INTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




