2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000154233

1. Entity Name

SALIM WHOLESALE, INC.

Principal Place of Business

174 WEST 25TH STREET
HIALEAH, FL 33010

Mailing Address

174 WEST 25TH STREET
HIALEAK, FL 33010

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90027 034 ***158.75

ARG E

Suite, Apt. #, . i # .
ulte. Apt. 4, elc Suite, Apl. #, etc 02052007  Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
2.0 - 8 Os-q7 3 7 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certilicate ol Status Desired ﬂh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Hame
GRANADOS, EFRAIN
174 WEST 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered oltice or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed of prnlea nare ol regrsiey agenl and tie || applicable

(NOTE Regisiersd Agenl signature 1equied when renbslaling)

DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD [ Delete TLE I Change [ Addition
NAME GRANADOS, EFRAIN NAME
STREET ADDRESS | 18624 NW 47 PLACE STREET ADDRESS
cry-S1-2P MIAMI, FL 33056 CITY-§T-2IP
TIME vD [ Delete e [ Change [ Addition
NAME GRANADOS, BLANCA A NAME
STREET ADDRESS | 18624 NW 47 PLACE STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33056 cIry-51-aIp
WILE {1 Delete TMLE Director {1 Change & Addition
NAME  _ . - - HAME - Abvaxo- - @ vanoados - -
STREET ADDRESS sweeraooness | 5002 AW 188 ST
CITY-5T-2IP CITY-ST-21P Macivas , FU 33055
T 1 Delets THLE Direc oy [ Ghange (&R Addilion
NAME NAME Pedio & ramc dew
STREET ADDRESS SREETADDRESS | \\2 o\ SW % ST T 25 -
CITY-ST-2IP CITY-ST-2IP M; T Y\ CAY = 230 25
TITLE 1 pelele TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE 1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recei
changed, or on an attach

kY
SIGNATURE:

TURE Al

— ]

PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

mpowered (o execute this reporl as required by Chapler 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

(3@) 505- 9268

Daylsme Phone #

2]20{610

Date

~




