2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000080846 =~ Mar 19, 2007 08:00 A
1. Enlity Name Secretary of State
T M WHOLESALES, INC.

Principal Place of Business Mailing Address

5400 N.W. 2ND AVENUE 5400 N.¥. 2ND AVENUE

MIAMI, FL 33127 MIAMI, FL 33127

T

02092007 No Chyg-P CRZE034 (11/05)

4. FEI Number Appited For
20-1630066 Not Applicabte

5. Certificate of Stalus Desired O $8.75 Addronal

Fee Required

8. Name and Address of Current Registorod Agent

MARTINEZ, TOMAS
349 DE LEON DRIVE
MIAMI SPRINGS, FL 33166

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signawsa. yped of proted nama ol regisiered agent and litle ¥ 2ppicable (NOTE. Pegistered Agent slgnature required when reinstaiing) DATE

FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS |

LE D

NAME MARTINEZ, TOMAS

STREET ADDRESS | 349 DE LEON DRIVE
CITY-ST-ZP MIAMI SPRINGS, FL 33165

TTLE
NAME
STHEET ADDRESS

CTY-51-79 I J!_IUIFIQI_IB S5

TLE a8 0 - 505!
NANE

STREET ADDRESS
Cimy-5T1-2P

3
¥

u‘1 l:l‘ ]

018 150,40

TLE

NAME

STAEET ADDRESS
CTy-ST-2P

TITLE

NAME

STREET ADDRESS
cry-sr-ap

TE
NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. ! further certify that the information
incicated on this repost or supplemeraleport is rue angnccurate and that my signalure shall have the same legal effect as if made unaer oath; that | am an officer or girector
of the corporation of the receiver g Pe empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block §1if
changed, or on an attachment Qddross, with all o her II'!(E empowered.

/;‘I/ﬂ - 3~ /? 0 > DoC-FS/-83/(

I(.ueormmmm DIRECTOR i Daytime Phong #

SIGNATURE:

Iy




