2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
-.May 01, 2006 08:00 AT

DOCUMENT # P01000074165

1. Enlity Neme

WONG WHOLESALE, INC.

Secretary of State

Principal Place of Business Mailing Address

4363 NW. 37TH AVENLE

MIAME, FL 33186 BAIAMAL FL 33166

4363 NI, 37TH AVENUE

2. Principal Place of Business 3. Mailing Address

AR

L

Suite, Apt. # elc. Suite, Apt. #, etc

04262008 Chg-P CR2E034 (11/05)
City & Swtg - City & Stata 4. FE} Number — Appiied For
B85-1123425 Not Applicable
Zip Country Zip Cauniry . ’ $8.75 Additional
) 5. Cettficate of Status Desired [0 2% Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

GONZALEZ, PEDRO F
1820 W 53RD ST STE 309
HIALEAH, FL 33012

Suest Agdress (P.O. Box Mumber is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the Staze of Florida. | am {amiliar with, and accept

e chiigations of registered agent.

SIGNATURE _ - : -
Signateee iped or printed nare of regstered sgent and lide of apolicable MOTE Ragestarsd Agent signature requirgd when reinstaling) DATE
L R ° :
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 nMay Be
After May 1, 2006 Fee wilf be $550.00 Trust Fund Contribution. Added to Fees
16 OFFICERS AND DIRECTORS " ~ ADDITIONS/CEANGES TO OFFIGERS AND DIRECTORS N 11
nnE PD M pejere {ifl3 Tl cChange ] Addition
HAME GONZALEZ, PEDROF - HAME
STREET ADDRESS | 1820 WEST 53RD ST. SWITE 309 STREET ADDRESS
QY 1 2P HIALEAH, FL 33012 CITY-8T- I e
Hil vD 3 Dotete TITLE - {1 Change T Addition
el I

v GONZALEZ, LEONOR F v UQ!}UD&:::.UEEd e
SwEET ADDRLSS | 1820 WEST 53RD ST. SUITE 309 SR AORESS 05/17/05-30086-007 150,00
Ciiv-38 ap HIALEAH, FL 33012 CiTY-SI-2P
Hitt sD T ekt TLF [ cChange [T Addition
HAME GONZALEZ, PEDRO F HAME
STiek! ADDRESS | 1820 WEST §3RD ST, SUITE 309 STREET ADURESS
CITY-ST- 2P HIALEAH, FL 33012 CITY-5T-2P o
TALE ™ ] Detete e [ Change T Additizn
KaNL GONZALEZ, SILVIAM - NAME
StReE L ADORESS | 1820 W 53RD ST STE 309 ’ SIREL] AUDRESS
Cify 81 ZP HIALEAH, FL 33012 N CITY- 57219 _
L, M nalee e TiCrange [ Adéiton
FIAME FAME
IR T ADORESS SIREE] ADDRESS
Gy st 2P SITY-ST-4P )
ik O Dateln HILE O Change [ Addition
HARE NAWE

¥ STRELT ADDRESS STREET ADDRESS
CIY-SE- 2P ciry- 87-28 _

12. | nereby certiy that the information supplied with this filing does not qualify for the sxemplions contained in Chapter 118, Forida Statutes. | further certily that the informatien
sndicated on Whis repnrt o supplemental repart is rue and acourale and that my signature shall have the same lagal effect as f made under cath; that i am an officer or director
of the corparalion or the receiver or trustes empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _FCDIO GONZQLEZ

2OB226:32443,

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. (4-20.06

Oae

Dayume Fhene ¢

_rg




