2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000030973

1. Entity Name
GENERAL WHOLESALER DISTRIBUTORS, INC.

FILED
07 JUN -5 P 2: 29

T A + ‘.'-"'{I
Principal Place of Business Mailing Address P A baln
cat L 2RSEE FLORIDA
1436 NW 159 LN 1436 NW 159 LN » DG
PEWBROKE PINES, FL 33028 PE{?{{OKE PINES, FL 33028
TR TS S W N REEEE OO E AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 05232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
: 11-3713294 Nol Applicable
7ip Couniry Zip Caountry 5. Certificate af Status Desired O 5875 A_ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

STRACKE, PEDRO G
1436 NW 159 LANE
PEMBROKE PINES, FL 33028

Sueal Addrass (P.O. Box Nurmber is NGt Accegiable)

City FL Zip Code

8. The above named entijy sybiits this sta meWr Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obiigations i r pen

SIGNATURE o<, ? {, 07
Signatura, Ty, o printed name ol regisiored agen: and Lide it appliceble (NOTE. Ragnstared Agent signalure required when reinstabng) DATE /

FILE NOWINl FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S.. the

Due by September 14, 2007 Trust Fung Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
ThLE o O Delete TILE Direcor. [ Change e Acdition
NAME STRACKE, PEDRO G NAME Meris elene Ovalle ~$\'rocke
STREFT A0DRESS | 1436 NW 159 LANE s AR | UAB 6 D4 (59 Lant 23
CITY-5T-2IP PEMBROKE FINES, FL 33028 CITY ST ZIP : OZ

Pembroke Pines, Fl =)
TILE O Detete TILE [Jchange [ Addition
NAME NAME _
L~ o] wallae Fau'® ml wou

STREET ANDRESS STREET ADDRESS l_li:'_Ti -_T'%!-!'_lﬁll 'Fll'lh-_;—i‘ .-}ql—l -_;_—;:ﬁﬂ i
CTY-ST-ze Q h €Iy -51-2P b L e sl oo mELOUL L
HILE Y M ] 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY- $T-21P
TILE 7 oetete TITLE [O Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CiTY-ST-ZIP
TITLE O pelere TITLE O change [ Addgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP

12. [ heraby certify that the inlormggion suppli
indicated on this report or supglemenial refport is tipe a
of the corporation or the reces r rfisteq empowgred
changed, or on an attach i

SIGNATURE:

accurate and thal my signalure shall have the same legal efiect as if made under oainh: that | am an officer or director
axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
deyess, will other like empowsrad.

with this hliﬁ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

0.4, 07

SIGNjT\.IRE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Deca WW94‘. ‘
¥ ¥ 3 e 1 3




