_ FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000006549 04-25-2006 90105 040 ***150.00
1. Entity Name
AMERICA WHOLESALE U.S.A. CORP.
Principal Piace of Busingss Mailing Addrass QUU v
4303 SW 148TH AVE CT 4303 SW 148TH AVE CT e
MIAMI, FL 33185 MIAM, FL 33185 e S
ST s L LT
/IS o W Yo,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

Cif A gt r - City & State 4, FE| Number Applied For

m £ /P9 . <~ / 55-0856362 Not Applicabie
;lB/ 3\3 Country Zip Couniry 5. Cenificate of Sfams Desired O g‘i‘;esqﬁfgsﬁ""a‘

6. Name and Address of Current Registered Agent 7. Name and Afdftess o egistered Agent
Name

VELAZCO, ROBERTO C \VE/msco Plo Jo
4303 SW 148TH AVE CT Street Address (P.C. Box Number is Not Acceptable)

MI'A!\‘AIV,;L 33185 /‘7 Vs~ Sl é(/% E%
City /2)447, FL |32§/B

8. The above named entity subrpi
the obligations of registe;

t for the purpose of changing its regisifred office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Desiosne) | Vﬁ/éf

SIGNATURE
Signature, typed of printed name ol registered agent and titlle if applicable. {NOTE: Registered Agent signalure required when reinslating) %TE 4
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ﬁ ,.\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 11
TITLE PD O Delete TITLE ange (] Addition
KAME VELAZCO, ROBERTO C NAE \/2/4560 go 6‘ <.
STREET ADDRESS | 4303 SW 148TH AVE CT STREET ADDRESS Wb 3;_ .
oY-sT-ap | MIAMI,-FL 33185 oiTv-sT-2p A2, 1L 33 y/ -
TITLE ST O Delete TTLE S) ﬁ Me [ Addition
NAME FELIPE, MIRIAM NAME r t%__ 'ﬁ'zm
STREET ADDRESS | 4303 SW 148TH AVE CT STREET ADDRESS /’ 3'
OTv-sT-ZP | MIAMI, FL 33185 CITY-5T-21P M; il N F{33 83
THLE T Detele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2P
THLE {7 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE J Delete TILE O Change {3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY 5124

12. | hereby certify that the information supplied with this filing does not qualify for the#xemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicated on this report or supplemental rggprt is true and accurate and that my gigna shall have the sa @gal effect as if made under oath; that | am an officer or director
of the corporauon or the recelver or _4 mpoweredyo execute this report af reqyfred by Chapter 607, Flordy Staiutes; and that my name appears in Block 10 or Block 11 if

Erbys, with all kther fike empowered. %‘Ogla— g/ //J/ A

SIGNAFUREWMSTYRED OR PRINTED NAME OF SIGNING OFFICER OR MECTOR Daytime Phone #

SIGNATURE:




