FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000130716 04-10-2008 90016 034 ***150.00
1. Entity Name
SKATEL WHOLESALE, INC.
Prinzipal Place of Business Mailing Address q 0 0 B 3 7 1 7
2700 NW 112 AVE 2700 NW 112 AVE
MIAMI, FL 33172 MIAMI, FL 33172 K
R S 1 TR A A
Suite, Apt, #, atc. Suite, ApL. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 56-2418817 Not Applicable
pals) Couniry Zip Country » i i $8_75 Additional
3. Certificata of Stalus Desired ) Fos Requincd lonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

tName

RODRIGUEZ, VALESKA
2700 NW 112 AVE Street Address (P.Q. Box Number is Mot Acceplable)

MIAMI, FL 33172

City FL ‘ Zip Cade

8. The above named eniity subimils this slalerme
the obligations of regisiered agent

e T —

'or ihe purpose of changing its registered office or registered agenl, or both, in the State of Florida. | an familiar wilth,_and accepl

0/ /1S/08

S'gnature, lyped o printed name of mg)e‘.:#”m/: Aixt wue ;! a0p cable A= HOTE Hagrereied Apit STMEIUE (o) /80 when (5Siat-ag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einaﬂcing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltibution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIILE [ Change [ Addition
NAME RODRIGUEZ, VALESKA NAME
STREET ADDRCSS | 2700 NW 112 AVE STHCET ADDRESS
CHY-ST-2IP MIAML, FL 33172 CilY-51-21P
TLE 3 e 3 pelere ik [} Change [ Addition
HAME PELICANO, MAGALY NAML
STREET ADDRESS | 2700 NW 112 AVE STREET ADDRESS
Cire-5r-2ip MIAMI, FL. 33172 CITY-§1-21P
e O pelere 1mE [ Change  [] Addition
HAME HAR . h
5 IREET ADDRESS STRLLT ADDRESS
CIY-Sl-2¢ ciy-81- 2P
Tie [ Delere s [Jchange [ Addition
NAME NAML
STAEET ADDRESS SIKEE ADDRESS
CITY . ST- 2P eIy - S1- 2P
ILE [ Delete mne O Change [ Acdition
HAME NAML,
STREET ADDRLSS STREET ADDRESS
CHY-S1-2iP CIvY-Si- 2P
TILE - O pelere It [ Change [ Adsition
NAE HAME N
SIREET ADDRESS . STREET AUDRESS
CITY-ST1- 2P : CITY-S1.2P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is truggand accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporalion or the receiver or ruslee empowggRd lo execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, wigf all other like empowered. 0///5/037 BOSJ%X(//O

YJTED RAME OF SIGNING OFEICER OR DIRECTOR Date Daytme Phone &

SIGNATURE—=

ra
SIGNATURE AND rvp?




