FILED
2006-FIR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000014588 s le o4 o 5572

1. Entily Name

WHOLESALERS OF AMERICA, INC.

Principal Place of Business Mailing Address -
22871 WEST 4TH AVE 2281 WEST 4TH AVE
HIALEAH, FL 33010 HIALEAH, FL 33010

T

04272006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ey Aopid o

01-0617094 Not Applicable
- - $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

10008 SW. 16TH STREET DO NOT WRITE
PEMBROKE PINES, FL 33025 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Lyped or printed name of regisiered agenl and lithe Il applicabla, {NOTE: Registered Agent & BTG Wha re ng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. 0  Addedto Fees
10. - OFFICERS AND DIRECTORS |
TMLE D
NAME AGHA, RASHID

STREET ADDRESS | 5731 SIMMS STREET
CITY-5T1-21F HOLLYWOOD, FL 33021

TILE

NAME

STREET ADDRESS
CIY-5T-2IP

TINLE
HAME
STREET ADDRESS

CITY-ST-ZIP DO NOT WRITE

s IN THIS SPACE

STREE? ADDRESS
CHY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-2iP

TITLE

NAME

STREET ADDRESS
Ciry-$1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ndicated on 1his report of supplemental report is rue 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 (he receivghor tndstee empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment Jvith ag address gwith all other like empowered.

SIGNATURE: P 5//3?4/6 305 -&4 3'0/—0;‘

, .
fsmT\Tuneruu TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




