; e

DOCUMENT # P04000030973

1. Entity Name
GENERAL WHOLESALER DISTRIBUTORS, INC.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

ecretary of State

04-24-2008 90092 042 ***150.00

143

Principal Place of Business

PEMBROKE PINES, FL. 33028

Mailing Address
1436 NW 153 LN
PEMBROKE PINES, FI. 33028

6 NW 159 LN

MA@ ENm AT

STRACKE, PEDRO G
1436 NW 153 LANE
PEMBROKE PINES, FL 33028

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3713284 Not Appiicable
Zip Country Zip Country . . $8.T5 aqditional
5. Certificate of Status Desired O Pee Required
ﬂ.ummdecumww 7. Name and Addroas of New Rogistered Agent
e — Name—— —

Street Address (P.O. Box Number is Not Acceptable)

After May 1, 2008 Fee will be

i City l Zip Code

FL
8. Ths above named entity su m this stgt tor the purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. | am familiar with, and accept

the obiigatiorg of 1 gister7
SIGNATURE : 1) 04 \9. O'R
R ﬂwﬁf.vp-durpr r-mdrwoﬂgnmmuw. (NOTE: Frogimones AGEN aigrfurs ricuird when rlarwtating) DATE
7
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
$ $550.00 Trust Fund Contribution, Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TME [dchange {1 Addition
HAME STRACKE, PEDROC G NAME
STREET ADOFESS | 1438 NW 158 LANE STREET ADDRESS
omv-s-2¢ { PEMBROKE PINES, FL 33028 eY-57-1p
me D O Detets me ' DClchage [ Addition
HAME CE?_IACKE.:MARIAE" NAME SfRP\OKe / 1\‘\’L&LM&"‘ .
STREET ADORESS | 1436 NW 159 LANE STREET ADDRESS
ov-51-27 | PEMBROKE PINES, FL 33028 oY-§T-2P
ME [ Dewete THLE Clchange [ Addition
NAME MAME
- STREET ADDRESS STREEY ADDRESS
Y- ST- 2P CITY-ST-TP -
TME T Detate TITLE Clchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P Gry-si-ap
TME O petete TME Ocange [ Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
Gy -ST-2F CITY-ST-2P
TITLE [ Delete TMLE [ change (T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY 7. 7P Y- 57-2P
12. | hereby certify that the information supplied withythis fill does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supph tal re, i trua accurate and that my signature shall have the same effect as if made under oath; that | am an officer or dir

of the corporation or the receiver ogtrustes
changed, or on an att

legal ector
E"mute this’ repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8 empowered,

N 29484

mrwémrmwébﬁmmonm

04 .10 0¢

Daytime Phore &




