- FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

WHOLESALERS OF AMERICA, INC.

Principal Place of Business Mailing Address

2281 WEST 4TH AVE 2281 WEST 4TH AVE

HIALEAH, FL 33010 HIALEAH, FL 33010 q 00 1 4837

P T TR O G A W
Sulte, Apt. #, etc. Suite, Apt. #, stc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0617094 . Not Applicable

Zp Country ap Country 5. Certificate of Status Desired ?‘g'g‘g‘:’ffg;m"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

CORREA, JEANNETTE C NaW%WEf T APIIBEL L~ A

10028 S.W. 1§TH STREET Street Adgasa{P.Q, Bax Numer Is Ngl Accepiable -
PEMBROKE PINES, FL 33025 JEE P I " /é%f

¥ Eosttrofo fores FL 2500 |

8. The above named entity,submits this stalement for Ihe purpose of changing its registesed office or registered agent, or both, in the State of Figrida., | am familiar with, and accept

the obligations obfe
v — Lo B
7 T

(héTE: Rﬁislered Agen! sigrature raquired whan reinstating)

SIGNATURE

y 7
FILEXKOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After y 1, 2007 Fee will be $550.00 Teust Fund Condribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1". ) , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D - 3 vekete e ,?/? f/ XEhange [ Addition
NAME AGHA, RASHID NAME K,grg/:/
SIREET ADDRESS | 5731 SIMMS STREET STREET ADDRESS 2z f £
emv-sTze | HOLLYWOOD, FL 33021 o-s1-ap 2 a,/ 6%7& 33 oo
TNIE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
TITLE O Dpelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CRY-51-2P CITY-ST-71P
NILE [ Daleta THLE [ Crange [ Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CifY-ST-2IP CITY-ST-2IP
TITLE C Delete TILE [J Change  [_] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE ] pelete TITLE [ Change  [OJ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2iP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital report is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee em thig report as requtred hy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acdress,
‘ // /%7 H5 A A3

SIGNATURE: o,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




