2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000158217

1. Entity Name

INTERNATICNAL WHOLESALERS INC

04-17-2006 90355 002 ***158.75

Principal Place of Business

1021 W SWANN AVE

Mailing Address
1027 W SWANN AVE

TAMPA, FL 33606 US TAMPA, FL 33606  US
Suite, Apt. #, efc. Suite, Apt. #, etc, 03252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
Z‘I O’ 33 O Not Applicable
& Couniry Zip Country 5. Cerilicale of Status Desired E’ Eeae gfqaf:;mmal
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
Nama
- AHMED, RANA S
1021 W SWANN AVE Sveel Addraess (P.C. Box Number is Not Acceptable}
TAMPA, FL 33606
City FL | Zip Code

8. The above named 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, ang accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prmed name of registered agent andd Itle il applicadie. {NOTE: Registered Agent signature requirad when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ elete MLE P [ Change [ Addition
HAME AHMED, RANA S NAME FZA SIPRS

STREET ADDRESS | 3215 W SWANN AVE #14 STREET ADDRESS 2} & _é; ig ﬂUE # ]L{,

CITY-ST-ZP TAMPA, FL 33609 Ciry-51-2P '17&. Fwﬂ ’%’\Sléoq

TILE VP Me IME [ Change [ Addilion
NAME AKHTAR, MOGHEES NAME

STREET ADDRESS | 7032 JOHNSON RD STREET ADDRESS

CITY-ST-2IP PORT RICHEY, FL 34668 CITY-S1-2P

e J petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-21F

TIMLE [ pelete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-ZIP

TITLE O Defete TINE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-81-21p F CIFY-ST-2P

12. | hareby certify that the inforprBtion Sipplied fith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sfipple repgrt is lrue anc accurate and that my signature shall have the same legal effect as it made under oath; that & am an officer or director
of the corporation or 1he redeikr mpowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or an an attachmégn aj 55, Tvilh all other like empowered. L,i [ , !
SIGNATURE: slog SIR-Y16712462
G| Ul INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

TYPED QR A
i

\ 1




