- FOR PROFIT CORPORATYTION FILED

.

DOCUMENT # 05000028368 Secretary of State

1. Entily Name

A & A Wholesale, LLC.

T T e Cotaks Loty Bt e

DO NOT WRITE IN THIS SPACE

2. Pﬁnsip.na]"ﬁ‘méggaf Business 3. Mgiling Address
1501 Wesf 60th St 1801 West 60th St
Sute, Aot ¥, efc ; Sults, Apt #. atz. ) DO MNOT WRITE IN THIS SPACE S
Cily & State | City & State - 1 4, FE! Number i - Appiiet For
Hialeah Hialeah 20-2596862 Hol Applicable
el Country ' Zip Country . . $8.75 Adcitional
o Ayl . Certificale of Status Deg: {9 A
33012 Miami-Dade 33012 Miami-Dade 5 Cenfioste of Staus Desired [ 2030 e

7. Mame and Addvess of Current Registered Agent

| ——

MName Avra E Espinosa

- DO N OT WR!TE Sheet Address {P.0. Box Number is Not Accepiable)
IN THIS SPACE 17940 NW 63 Ct

Y Miami, FL | 355

8. The above named enlty subrmits Ihis slatement for the purpose of changling s regislersd ofice or regislercd agent, o both, in the State of Flarida 1 ars femifiar with, and accept

thip obligationz, of registered agent.
s;qua;/@ww Elinag /e

Sgrizure [y of pnlsa nerie m ray.sered ag"u! and e f apphaabls GOTE Megitared kgant signaturs fegited when reiwaling)
January 1-May q Fee s $150.60° ‘ _
After May 1, Fes is $550.00 8. Eieglion Campagn Financing $5.00 May Be
Amended UBR Is $61.25 ) Trust Fund Cootributon. | Added to Fees
Make Check Payahle to Flarida Departrrent of State
. GFFICENS AND DIRECTORS T
‘ ) - — - s L
;‘;ﬁ Espinosa,Aura E /MGR N'E; , . .
STREET ABDRESS 17940 NW 63 Ct SEREE | ADDASS
arv.sege | Miami, Fi 33015 P
TLE e
it Suarez, Angela / MGR e ;
TR 1

e s | 7275 SW 102 St s i S EET R,
Iy STeER Miami, F1 33156 oY 51 2P i LY Ol L
mr o e
Tiar ) HAMT

| DO.NOT WRITE
e IN THIS SPACE

HARE

SIREY ADDFESS SIRSEY MDFFSS
Sy ST-2p aIy-g1-2p
e T ' TLE

HikE Hab

STREET ADORESS STRELT ADDRESS
CiTY-ST-21P (3T ST- 2P
TLE o T T Y me

HAME HAME

SIPEET ADDRESS STREET ADORESS
BIFY-ST. 2P sl 7k

12. | nereby senify thai the information supplisd with iy filing dows not qualify for the exemplion stated inSection 119 O?’Ei)m, Florida Statutes, 1furthor cenlify that Ihe Information
ndicatéd on ifis raport or supplemental report is roe and accuraie and that my signature shall have the same fegal effect as i made under gath, that I am an officar or directar
of the: corparation or lhe receiver or tigsten ampowered to execuie this report as required by Chapter BO7, Florida Stalutes, and that my name appears in Block 10 o ¢o an

sHachment with 80 address, with all & empowerad
J[M/ﬁh 0\ 32 g

/ft PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR T i ] o Ty Pl 8

SIGNATURE: fd

szmwnsm;\

UNIFORM BUSINESS BEPOB'!_‘ {UBR) Jan 23,2006 08:00 AN

CR2EQ34R (12/02)



