FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT .~ Secretary of State

DOCUMENT # P01000068110 1 = 03-27-2008 90027 042 ***150.00
1. Entity Name
A.R. WHOLESALERS, INC.
Principal Place of Business Mailing Addrass . -
4060 W. SILVERADO CIR 4060 W. SILVERADO CIR ‘ !
HOLLYWOOQD, FL 33024 HOLLYWOOD, FL 33024
P T D G AURTRRLG R Ch AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1123446 Not Applicable
Zip Souniry Zip Couniry 5. Certilicate of Status Desired d fg';fqaf::k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami .
ALAM, MOHAMMED F 7h o/’)cifh/"loxé /= /9/51/’ )
4060 W. SILVERADO CIR Strbat Address (P.0. Box Number is Nat Acceptablg)
DAVIE, F_L 33024
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registerad agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE WM "W‘—'-—a—t/ MC’ 3 [{ Lf/ 0§

Signalure, typed or printed name of registered agen and utle il applicabie (NOTE: Ragistered Agent signature required wnen reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O ceiste e Ntrange [ Aiion
NAME ALAM, MOHAMMED F NAME h O/'\C\ M d. F /9/4 e
STREET ADDRESS | 4060 W. SILVERADO CIR STREET ADDRESS
CITY-53-2P DAVIE, FL 33024 CITY-ST-21P
TITLE VPD O pelele TILE . :{Q Change [ Aduition
NAME MOSSA, MUHEDIN NAME T 50 S'hr‘lfy /(’wﬂg AT Jo
SIREET ADORESS | 7151 HOOD ST STREET ADDRESS ; . ) -
crv-sT-zP | HOLLYWOOD, FL 33024 CITy-SI-21p B a Ul € y \_? Jo 9’
TITLE TD O pelete TILE [ Change T Addition
NAME RAHMAN, ABU M NAME
STREET ADDRESS 1 3107 MADISSON DR STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30346 CITY-5T-2IP
TILE 7 Detete 1ITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachrnent with an address, with all other like empowered.

SIGNATURE: /WM o 0 e 3//;//09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




