tr

==
w

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P02000122198

1. Entity Name
FIRST NATIONWIDE WHOLESALER, INC

03-01-2007 90016 043 ***158.75

Principal Place of Business

PO BOX 530645
MIAMI SHORES, FL 33153

Mailing Address

PO BOX 530645
MIAMI SHORES, FL 33153

10026924

IER GO

ISAIAS, GLENDA
250 NE 97 ST
MIAM! SHORES, FL 33138

LY
N

2. Principal Place of Business - No P.C. Box # 3. Mailing Address Mm “ \“l
ite, Apt. #. 9ic. ite, Apt. #, etc.
Sute. Apt. #. sic Suite, ApL. #, sic 02222007  Chg-P CRIE034 (12/06)
City & State City & State 4. FEl Number Applied For
41-2067815 Not Applicable
Zi Countr: Zi Count it
P ¥ P ountry 5. Carlificaio of Status Desired E/ $8.75 aqdiional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

-
P

SIGNATURE

8. The above named entity submits this statement for Ine purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

S'q-\a:weprr?d ar prntad name of e

o agen! and hlie if

INOTE" Regisiered AGent $ignalure requirdd wnen reinstating) DATE

FILE NOW!IIl FEE IS $150.00 9

After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May ge
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE Do O pelete TiLE @ . ; B’C@_\Ee [ Acdition
-y - o~

Al ISAIAS, GLENDIA HAME TSp1AL GLEDA

STREET ADDRESS | 250 NE 97 ST sweELaokess |\~ ROX 530 645 _

crvstae | MIAMI SHORES, FL 33138 avsiw |k, skoer- 7. 33/5 %

e 7 fetete TiiLE [O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciiy-S1-ze CITY-S1- 2P

THLE 7 Detete JITLE () Crange [} Adgition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

1T [ Detete THLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-S1. 29 CITY-S1-ZP

TLE O Delete TTLE [ chenge T Adgition

NAME NAME

STREE1 ADDRESS STREET ADDRESS

City-S1-1p cny-51-2I°

liLE O petete TILE O change [ Addivon

HAME NAME

STREET ADORESS SIREET ADDAESS

ciy-5i-2p A j CIrY-ST.21P

12. | hereby ceriily that the information suppfied with this filing dpeq no ity for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supghsmyntal report is true and atcula d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaxfer or/ puflee empowered to exec his report aggequirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an atlachm address, with all other like empowV

- \
S-SAf-FF 9%
SIGNATURE: /o 2/2%/) 7 J05-52 7
_/'siEN‘i‘rﬁiﬁnu TYPED OR W«Eor SIGNING OFFICER OR DIRECTOR / / Date Dayire Prone §

I

W/



