2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000041874

1. Entity Narme

G & F WHOLESALE, INC.

Piincipal Place of Business
10292 NW 9TH STREET CIRCLE
105

*MIAMI FL 33172

Mailing Address

10292 NW 9TH STREET CIRCLE
05 .

1
MIAMI FL 33172

Nt

FILED
4, 2008 08:00 /

Secretary of State

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrase
Suite, Apl. #. etc. Suite Apt. 4, elc. 15t MOORE CR2E034 (10/07)
City & Siate City & Siale 4. FEI Number Applied Fer
35-2226926 Not Applicable
2z X Zy iti
P Couniry P Country §, Certicale of Status Desired [} $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FONT, REYNALDQ
10292 NW 9TH STREET CIRCLE

Street Address (P.O. Box Numper is Not Acceptatia)

105
MIAMI FL 33172

City Zip Cade

FL

8. Tha above named sentity submits this statement for the purpose of changing its registered office or registared agent, or o, in the State of Flonda. | am familiar with, and accept
1he abligations of ragisterad agent.

SIGNATURE

Sgnature, ped of fered pame Al s ed agerlavi il e | acpi caso. ILOTE Fegisic1e0 AZo | SRALIE RUUIRRE wrir “Qirsialr b DATF

$5.00 may Be
Added ta Fees

8. Election Camoaign Financing
Trust Fund Comeibution. [

0 # 1% 2/7_0%

10. OFFIC‘ER‘S AND DIRE""TOHS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PT O pgeete e . O Changs  [J Addition

e FONT, REYNALDO e , ':f [Dl”n' i H;ll"' et or

STREET ADDRESS | 10292 NW 89TH STREET CIRCLE STRFET ADCRESS 14/ '- allha-021 150G

CiTy. 53- 21 MIAMI FL 33172 CITY-§T- 2P

TIMLE 1 tptete TILE [ Change  [] Addilion

NAME HAME

STREFT ADDRESS STREET ADRESS

CITY-51-21p CITY.ST.2IP

Ik 3 patete TILE [ Change [ Addition
CHAME I -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

mLe 3 Detele MLk O Change [ Addition

HAME HaRL

STREET ADDRESS STRLET ADDRESS

GITY-$1-2p CITY-51-7p

TITLE [ palete TILE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IF ory- §1- 2

TTE O ueiate me [ Crange [ Addition

NAME NAKE

STREET ADDRESS STAELT ADDRCSS

GITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this fiting does not quakfy for the examptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execule this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 13 o Biack 11

if changed, or on an attaghmghiiwilr an address, with all cther like empowered.
SIGNATURE: ? [Cemalely  Fox? 03-11-08 / 7700612

ﬁ"iNAT‘I’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O




