2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "~ -~ FILED

DOCUMENT # K02032 Feb 12, 2007 08:00 AM
1. Entiy Nam Secretary of State
FLORIBBEAN WHOLESALE, INC.
Princinal Place of Busingss Mailling Addross
5151 NE 17TH ST, 5151 NE 17TH ST.
T T Hllm” l” I|H|”|”||’|| ””l ”l’ m” m» m“ I‘I“ Ill“ IJI“IIJ “ ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. #, olc. Suiie, Apt. #, ¢l¢ 1st MOORE CR2E034 {10/08)

Cily & Stale Cily & Slale 4, FEI Number Applied For

65-0013315 Nol Applicabto
Zp Country Zip Country 5. Cecrlificate of Status Desired dd0 $8.75 Addtional
. Fee Reguired
6. Name and Address of Current Reglstared Agent ! 7. Name and Address of New Registered Agent

Namo

BLACK, MICHAEL E.

6211 NW 65 TERRACE Streot Addross (P.O. Box Numbor is Not Acceptable)
PARKLAND FL. 33067

City FL Zip Codo

8. The abovo named onlily submits this statement for the purpose of changing its regislered office or ragistered agen!, or bolh, in the Stale of Florida, | am famiiar with. and accopl
the obligauens of regisiered agent,

SIGNATURE

Signature, typed Of Drnted namé of regisicred agont and tlla r apphicable, (NOTE. Regsiared Agan! sgnalure requiea whon ransialing) DATL

FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550,00 Trus ;
’ |Fund Conlribution: ]  Addedto Faes
Make Check Payable to Florida Department of State °
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delele me ] Change  [] Addilion
NAME BLACK, MICHAEL E. NAME . A
H Pt ¥
STREET ADDRISS -6211 N W 65TH TERR SIRCETADDRCSS = "U'Ui'—']‘ggg‘:%ﬁﬁih{'D:‘E 150, 00
Y- -2 PARKLAND FL 33067 CIry - SI- 2P el . o=
e vT O Delete unr O Change [ Adeilion
NAME BLACK, WENDY M. NAME
s1urTADDREss | 6211 N W 65TH TERR SIREET ADDRESS
CITY-51-7IP PARKLAND FL 33067 COY-§1-2P
HItE - 7 petgte . _ . - [ Change - [ Aadikon
NAME NAMD
SIRF) ADDRCSS STRCT ADDAI'SS
Y- ST-/1P Y- 1210
N 1 pelere e Ol change (] Addition
NAME NAME
SILETADDRESS SHITETADDIY 55
CIEY-ST-2IP CIY-si-AIp
ni O pelere 1T} [ Change [ Audilion
NAME NAME
SHYET ADDRESS SIRCET ADDRLSS
CIY-ST1-71P Y- $1- /1P
hat [ Detere ume [ change [ Addinon
NAMF NAM,
SIREET ADDRF S5 STRLET ADDRFSS
ally-§7-21k CIIY-ST- 2P

12. 1 horopy cortify lhal the infermation supplied wilh this fling does not gualify for the exemplions conlained in Soction 119, Florida Stalules. | iurther certify thal the information
indicated on this reporl or supplemental raport is truo and accurale and hat my signalure shall have the samo legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 11
if changed, or on an atlachment with an addross, wilh aif olher like owarod.

SIGNATURE:




