FILED

2008 FOR PROFIT CORPORATION Feb 22, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P06000154233 Secretary of State
1. Entity Name .
SALIM WHOLESALE, INC.
Principal Place of Business Malling Address
174 WEST 25TH STREET 174 WEST 25TH STREET
HIALEAH, FL. 33070 HIALEAH, FL 33010
e IR TOAAAR ORI A

Suie. Apt. ¥, elc Suite, Apl. #, etc. 02182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applhed For

20-8059737 Not Applicable | .
e Country 2 Gouniry 5. Cerlificate of Stuus Desireg $8.75 adaitiona
. Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
- GRANADCS, EFRAIN

174 WEST 25TH STREET Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33010

Zip Code

Ciy FL

B. The above naméad enily submils thus statement for the purpose of changing iis 1egistered offlice or regisiered agent, or both, in the State of Florda. | am famiar wih, and accept
the obhgations of registered agent.

SKENATURE
Sgoatars, iyped o prnted nama ol registerad agent and tille 4 apphcable. (NOTE: Req stered Agent sipnanue requred when reesistng) DATE
FILE NOW!I!! FEE IS $150.00 8. Eleclion Campagn Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbulion. £1  Adcsdto Fees
{ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
©omILE PSTD "1 Detete e [ Change ] Addwion”
i NAME GRANADOS, EFRAIN NAME i
i SIREETADDRESS | 18624 NW 47 PLACE STRELCT ADDRESS
I oav-sT-zp | MIAMI, FL 33056 chy-ST-ZP U00000325444
TILE VD 7 Dolete TITE ey 237h seldition
NAME GRANADOS, BLANCA A NAME
i ETREETADDRESE | 18624 NW 47 PLACE STREET ADDRESS
CITY-S1-21P MIAMI, FL. 33058 CITY-ST-2ZP
TLE D ) Detete HILE [JChange i) Addition”
NAME GIANADOS, ALVARO NAME ’ ~
STRIET A90RESS | 5002 NV 188 ST. SIREET ADDRESS
CliY-S7-ZP MIAMI, FL 33055 CTY-ST-217
ILE D {1 Delete TITLE "] Change (7] Accsion
NAME GRANADA, PEDRO NAME
STREET ADDRESS | 11201 SW 55 ST, UNIT 255 STREET ADORESS
CiTy-s1-ap MIRAMAR, FL 33025 CiTY-ST-2IP .
e 7 pelete TILE ["JCrange  §] Acaition
NAME NAME,
SIREET ADORESS STREET ADDRESS
_CiIy-§1-zP CiY-ST-2P )
TITLE [.] Delete TITE [JcChange [ Adaman
HAME NAME . "
" STREET ADORESS STREET ADDRESS
CITY-8T.2P CiTy-§T-2P

. 12. I hereby certify that the information supplied with this filing does not qualfy for the exemgtions contained in Chapter 119 Florida Statutes. | further certify that the mformanon

SIGNATURE:

indicated on this report or supplemental report is true and acc
of the corparation or the recewver or trusiee empowered 10
changed. or on an attachment with an_adgress, with all g

nd that my signature shall have the same legal effect asf made under oath: that | am an officer or director
i5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 2A-19-F ~

OF SIGNING OFFICER OR DIRECTOR Dae Daytne Phone ¥

SIGNANRE:\M‘TYPED ]
/ i

w7 '



