2008 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000006828

1. Entity Name |
LITTLE HABANA WHOLESALERS, INC.

Secretary of State

Principal Place of Business

4330 HILLCREST DR,
808
HOLLYWGOD, FL 33021

Mailing Address
4330 HILLCREST DR.
808

us HOLLYWOOD, FL 33021 US

1

- DO NOT WRITE IN THIS SPACE

0

03072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
16-1650440 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registerad Agant e

BULIAK, BORIS P

4330 HILLCREST DR.
808

HOLLYWQOD, FL 33021
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8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State oi Florida. l am familiar with, anc! accept

the obligations of registared agent.

SIGNATURE

Signature, typed o prnted name of regisiered agent and iile It apphcable.

(NQTE. Registarad Agent Signature reéquired when reinslating}

DATE

9. Election Campaign Firancing

FILE NOWI! FEE | 150.
E NO $ $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NANE BULIAK, BORIS

STREET ADDAESS | 4330 HILLCREST DR.
CITY-ST-2IP HOLLYWOOQOD, FL 33021

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-201P

TITLE

NAME

STREET ADDAESS
CITY-ST-2I1P

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

Ni»g
STRERY. ADDRESS
Y

CITY-ST-2P . !
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12. | hereby certify that the information supplied wih this fl|ln§ does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the inforn'_\ahon
accurate and that my signature shall have the sarme legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 1f

indicated on this report or supplementa! report is true an

changed. or on an attachment with an address. with all other like empowerad.

B{)v{'lQ 60\\0( V\

SIGNATURE: 5

ON - DB-OB (18Y) 423~ 124/

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Cayume Pnone #

Apr 14,2008 08:00 A



