FILED

2008 FOR PROFIT CORFORATION Mar 19, 2008 8:00 am

Secretary of State
4
P ECH?EN?mQAENT #P05000064160 03-19-2008 90019 032 ***150.00
BARGIN WHOLESALER CORPORATION
Frincipal Place of Business Mailing Address
446 NW 28 STREET 446 NW 28 STREET 40 U q 0839
MIAMI, FL 33127 MIAMI FL 33127
R R RO
Suite, Apt. #, gic, Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20-2776079 Not Applicable
Zip Country Zip Country 5. Centficate of Siows Desied [ ?esezgq :E:!:‘:lional
6. Namep and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name TAMHOUR, BHMAD I —
JAMHOURTAHMAD ™ ™ 777 T T T .
A NARE-GFREET Street Address {P.O. Box Number is Not Acceptable)
4717 NW 7 STREET # 807-10
Gty miam1 FL | ZipCode 33126

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ‘/mg d /amloa v 03/14/08
Sigrature, ypeo or [vinted name o reg“foﬁ ggent and Tite if applicable. (NOTE: Reqisiered Agant signalure requiren when reinsiating) DATE
"~ FILE NOWII FEE IS $150.00 9. Election Campaign Finnicing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE P O veiere TITLE Change [ Adadition
NAME JAMHOUR, AHMAD MAME
STREEF ADDRESS | sipuplS-Miipy=2 8-SR srrerr aopress | 4717 NW 7 STREET # 807-10
OIY-ST-2P | Atiohi—F—331 27 CITY- ST-2P MIAMI FL 33126
TITLE S 3 oetete THLE [ Change [ Addition
RAME JAMHOUR, AHMAD NAME
STREET ADDRESS | WebG-NW-BE-BFREET sreer appress | 4717 NW 7 STREET # 807-10
CITY-S1-2IP M- 33127 CITY-ST-2P MIAMI FL 33126
TITLE T 3 petete TITLE Xl Change [T Addition
takE JAMHOUR, AHMAD e 4717 NW 7 STREET # 807-10
STREET ADDRESS: |» 44E-MWW-28-SFREET - STREET ADDRESS - .
CITY-ST-ZiP A B84 2= CITY-SF-2P MIAMI FL 233126
TITLE O pesete HE [ Chenge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITV-51-2IP CITY-ST1-ZIP
TITLE O oeleie TLE [ Ctange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-5T-21P CIY-S1-ZP
TITLE [ Delete e O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHFY-ST-2IP

12. ¥ hereby cenify that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or director
of the corporation or_the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: a 4 ma qﬂ m Aﬂdl’ 03/14/08 5.572 -ar/l

SIGNATURE AND TYPED D RAME OF SIGNING OFFICER OR DIRECTOR Cule Dayting Phong &




