o FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 08:00 Al

ANNUAL REPORT

b
DOCUMENT # P04000006549 Secretary of State
1. Entity Name
AMERICA WHOLESALE U.S.A. CORP.
Princtpal Place of Business Mailing Addrass
12725 SW 64TH TERR 4303 SW 148TH AVE CT
MIAMI, FL 33183 MIAMI, FL 33185
R s T
Suite, Apt #, etc. Suite. Apt. # etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0856362 Not Applicable
Zp Couniry Zp Country 5, Certilicata of Status Desirad O gg'gsqlﬁf;;"mal
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Narne

VELASCO, ROBERTO
12725 SW B4TH TERR Straet Address (P.O. Box Mumber 15 Not Acceptatie)

MIAMI, FL 33183

City FL I Zip Code

8. The abova named entity submils this statemant for the purposa of changing its regisiared office or ragisierad agent. or both, in the Slate of Fonda. Vam familiar with, and accept
the obligations of registered agant.

SIGNATURE -
Signature, typed or printed name of registared agent and titenf apphcabls, {NOTE. Regrsterad Agent signature raguied when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MmayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND BDIRECTORS IN 1
TILE PD 7 pelele THLE O Change (] Adduion
NA e

ME VELASCO, ROBERTO NAME HﬂUUU 1? ,?‘3_“ e .
STREET 4pORESS | 12725 SW 64TH TERR SIRLET ADDRLSS A0 - 05 a0 7 150

3 - !
am-si-af | MIAMI, FL 33183 CITY-ST-21P 0% 1) P
e ST * O elele TITLE ("I Change [ Addition
NAME FELIPE, MIRIAM NAME
SIREE} ADDRESS | 12725 SW 64TH TERR SIREET ADDRESS
CITY-51- 217 MIAMI, FL 33183 cHly-51-19
e O Delete TILE [7) Change (7] Adthtion
NAWE NAME
STREET ADDRESS STREET ADDRESS '
CHTY-ST 2P cny-§1-zp
THLE [ pelee THILE O chenge  [7] Aceiion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CiTY-SI-21F CITY-51-2iF
TMLE N O datete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS | * SIREET ADDRESS
CiTY-S1-2IP CITY-S1-2IF
|

THLE ] Delete i3 [O Change [ Acdiion
NAME NAME ‘
STREEY ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-ST-2iF

12. 1 nereby certity thal tha informalion supplied with this filin 3 does not qually for the exemphions contained in Chapter 118, Flonda Statutas | turther cartify that the information
indicated on this reperl or supplemental rgport is true and accurate and 1hat my signature shall have the same legal eftect as it made undor oalh: that | am an olficer or director
of the corporauon or the receiver or iruses wmpqwered 1gaxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ariceahd @ like empowerad

Lty 4// 50>

SIGNATURE AND TYHED OR PRINTED NAME CF SIGNING DFF)f!EROR DIREGCTOR Date Daytme Phure #

SIGNATURE:




