FILED

L Jun 08, 2007 8:00 am
2007 "°§,',’,'}3§',_TR%‘}'§,';‘}RAT'°" | Secretary of State

DOCUMENT # P01000074165

1. Enlity Name
WONG WHOLESALE, INC.

05-14-2007 90066 045 ***150.00

Principal Place of Business Maifing Address ) .
4363 N.W, 37TH AVENUE 4363 NW. 37TH AVENUE R t _
MIAMI, FL 33166 MIAMI, FL. 33166 . .
FIOS DN E STCCT
Sulla. Ag. . eic. 5‘5"’5”}; ote. 04302007  Chg-P CRZE034 (12/06)
City & State Cily & Staie 4. FE! Number Applied For
i) 1 Fl 65-1123425 Not Applicable
@n Countey 2'5"3)| 44 DCMQWC‘C‘ 5. Certificale of Staws Desked [ g-gfq Addivonal
8. Name and A of Current Registered Agant 7. Nempe and Address of New Registered Agent
Name
GONZALEZ, PEDRQO F
1820 W 53RD ST STE 309 Sireer Address (P.Q. Box Number is Nol Acceplabis}
HIALEAH, FL 33042 -
City FL LZp Code
’ -“1‘. this stalement for the purpase of changing its regisiered office o regisiered agent. or both, in the Siate of Florida. | am iamiliar with, ang accept
gera .‘, ant.
SIGNATURE .
- W g g?« e 0l 1ugiviEn 6 BgEM and H1e i BOpicale, (NOTE: Aaghisea agem siqnaiues recuisnd wean 1sinsielng) Dtk
FILE Amﬁlflﬁzs 1S $150.00 8. Blection Campaign Financing $5.00 Moy Be
After May 1, 2007:Fae will be $550.00 Trust Fund Contribution. [0  AddecioFees
i
" 10. CE COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete nine O change [ Addition
NAME GONZALEZ;. PEDRO F NAME
STREET ADORESS | 1820 WEST 53RD ST. SUITE 309 STREET ADDRESS
CirY-S7- 7 HIALEAH, FL 33012 Cay-sT-2P
TALE VD O pete TILE CIorangs  [] Adgition
NAME GONZALEZ, LEONOR F NAME
STREET ADORESS | 1820 WEST 53RD ST. SUITE 309 STREET ADDRESS
cry-51-29 HIALEAH, FL 33012 CiTy-ST-0p
TME sD O pekete e [J Change [ Addition
HAME GONZALEZ, PEDRQ F NAME
STREET ADDRESS | 1820 WEST 53RD ST. SUITE 309 SIREET ADORESS
CiTY-S7-29 HiAlLLEAH, FL 33012 CITY-§1-P
TmE T [ velee e [ Change [ Adrition
NAME GONZALEZ, SILVIA M MAME
STAEET ANDAESS | 1820 W S3RD ST STE 309 STREET ADDRESS
CITY-§1-2iP HIALEAH, FL 33012 Ty-S51-29
IME 3 oefete TME O crange  [J Addition
HAME RAME
STREEF ACDRESS STREET ADDRESS
CTY- SE- 3P oy 8120
TALE €1 Detete 114 [ Crange [ adaition
NAME WAME
STREET ADUAESS STREET ADDRESS
o-$- P ~ oTY-S1-2P
12. | hereby ceriily that tha informaion ied with this filing does nol guality for the exemptions conainec in Chapter 119, Florida Statules. | turiher cerlily thal the Informalion
ingiicaiad on 1His repon or sup is true accurate and thal my signature shall have the same jegal elfecl as it made under oalh; that | am an officer or director
of ths Corporation or 3he receivis of empowered to axacute this rapon as required by Chapter 607, Flarida Stawies; ang that my name appears in Block 10 or Biock 11t
changed, or on an ytackment @ss, with all othar like empowered.
SIGNATURE: ONZALCE 04.773.0F _(205)2263443
YUl T OR PRNTED MAME OF S3MONING OFFICER OR DIRECTDR [ 1Y Dunyiwr Phons #




