2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000119031

1. Entity Neme
DAVE'S WHOLESALE INCORPORATED

Principe! Place of Business Mailing Addrass *
4747 SW 45 STREET 4747 SW 45 STREET .
DAVIE, FL 33314 DAVIE, FL 33314

AT

01082008 No Chg-P CR2E024 (11/05}

DO NOT WRITE N THIS SPACE R Rovlai T
43- Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired 3]

6. Name and Addrass of Curretit Registered Agent

BERCO‘:IICZ. DAVID M D @ N @T % ﬁ;RH-ﬁmE

4747 SW 45 STREET

DAVE.FL 33316 IN THIS SPACE

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

SIGNATURE
Sxgniure, typad or pinted name of regrstered agant and Bte 4 applicable {NOTE. Rogesioted Agent sgrachark required when sonstating ) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWIIl! FEE i8S $150.00 i ay

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

5 T
:l:j - OFFICERS AND DIRECTORS | OnINeaE34n A

it e 450

NaNE BERCOVICZ, DAVID M N4/24,/03-20065-UU2 1o

STREET ADDRESS | 4747 SW 45 STREET
CITY-ST-2IP DAVIE, Fl. 33314

TMLE \

NAME BERCOVICZ, BENNY
STREETADDRESS | 4747 SW 45 STREET
CY-51-21P DAVIE, FL 33314

TILE ST
NAME BERK, MARLENE

4747 SW 45 STREET
s ar | DAVIE, FL 33014 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-21P

TME

HAME

STREET ADDRESS
CITY-S1-zp

TMe

RAME

STREET ADORESS
CiTY-ST-2IP

12. I hereby cerify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 m?k 1"if

=

changed, cr on an attachmaent with an addges h al other like empowered.

SIGNATURE: 77 259965

ED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘\ Daytane Fhone #

Apr 14,2008 08:00 Al
Secretary of State




