2006 FOR PROFIT CORPORATION
ANNUAL REPORT

AU e -_
AN
ﬁ?—c -2006 90006 018 ***150.00

DOCUMENT #L20502

1. Enlity Nams
R & N WHOLESALE, INC.

06 JuL 13 &HWSB

FORETARY GRIR -'m
SeTRaseREE RO eper

Principal Place of Business

4970 5W 52 5T
s
DAVIE, fL 33214 IS

Mailing Address

4970 5w 52 5T

35

DAVIE. FL 33314 1S

2. Frincipa! Place of Busingss

3. Mailing Address

AR EADR

Suito, Apt. , eic. Sute. Apk. #. eic. 05152006  Chg-P CR2EO34 (11/05)
City & State City & Siate 4. FEI Numbe: . | Appiled For
65-0153317 Not Applicable
Zip Country Zin Country . . $8.75 acditiona
8. Gertilicate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

SEABROOKS, RICHARD
3241 NW 53 ST
MIAMI, FL 33142

“

Nams

7. Nama and Address of New.Ragistered Agent

Street Address (P.0. Box Numbar is Nol Acceptabis)

Gity

FL Zip Code

the oblinaﬁm\pi regislered agent.

SIGNATURE

8. The above named entity subwmits this statemen for the purpose of changing its registered office or registered agenl, or bothyin the State of Rorida. | am lemiligr with, and accept

SOME, Ted O Drined I O 16K BGIN AN 19 F Aopkcable.
L

(NOTE: Ragipiannd AQent sQnihse requisd whan reestaing) DATE

FILE NOWII! FEE IS $550.00
Due by September &, 2006

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Foas

10. , " OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ° . O oezz T Ocrenge [ Addiien
NAME SEABROCOK, RICHARD RAME

STREET ADDRESS | 3241 NW 53 8T STREET ADDRESS

ony-ST-P | MIAMI, FL ary-s1.IP

TE D [ deee e D Change D Adition
RAME YUNGGUY, NAM RAME

STREET ADORESS | 12186 SW 50 CT STREET ADOAESS

CTy-sT-00 COOPERCITY, FL OrY-S1- 2P

TILE O Delets fne Octuge [T Asdition
nME L WOE - ) - - .
STREET ADORESS STREET ADORESS

Y- 3. 2P COY-ST. 0P

TE 0] oee miE D tange [ Addition
NAME KAME

STREED ADORESS STREET ADDRESS

Y- 5729 cry-sT- 20

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-§1-op oTy-§1. 20

me 0O peae TRE Ocrae [ agiion
NAME NAME

STREEY ADDRESS SIREET ADORESS

CiTY-§T- 2P cirY-ST-0P

of the corporalion ©
changed, or on ag/Sitdyk

SIGNATURE:

12. | hereby certily that the information supplied with Ihis
indicated on this report of supplemerntal repor s true

HINATURE AND TYPED OR PRINTED NAME OF IAING OFFICER OA DIRECTOA

ith all ghher iike empowered.

does ot qually for the exemplions contained in Chapiar 119, Florlda Statutes. | further certify that the information
accurate and that my signalure shall have the same legal ellect as if made under oath; that t am an officer or director
oo ampowered fo executs Ihis report as raquired by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Blogk 11 i

954-583S 0

Date DCrayterw Phone #

Lot

S0rat el por PeardSaa oS o




