FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000088283 05-02-2008 90183 008 ***150.00
1. Entity Name
ROBERT & BROTHERS WHOLESALE DISTRIBUTORS
CORP
Principal Place of Business Mailing Address _ Q“ yJduvvy
1529 NW 23RD STREET 1529 NW 23RD STREET
MIAMI, FL 33142 MIAMI, FL 33142
S TS|+ W =t (R
Suite, ApL. #, etc. Suite, Apt. 4, alc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
l & 7 'Z ﬁ Not Applicable
Zp Counury Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 8. Nama and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, CARLOS H SR
1529 NW 23RD STREET Streat Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olfice or registerad agent, or both, in the Slate of Florida. 1am familiar with, and accept
the pbligations of ragistered agent.

SIGNATURE
Signature, typad of prinied name of registerad agent end Lile i applicatis, {NOTE: Registerad Agsnt nignature raquired when fgingtating) DATE
FILE NOW!!l FEE IS $150.00 9. Elaclion Campaign F_nnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ,
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelele TITLE [0 change [ Adtiticn
NAME " | RODRIGUEZ, CARLOS H SR NAME
STREET ADDRESS | 1529 NW 23RD STREET STREET ADDAESS
CITy-53-71IP MIAMI, FL 33142 CITY-SI-2IP
TWLE O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-21P CITY-5T-21P
TITLE [ pelele THLE (O Change [ Addition
NAME ’ . MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TmE O oelete TmE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-E[F‘ ) GITY-ST-21P
TILE ] Delete Tme [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-St-2Ip
TITLE 1 celete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

12. | hereby certify that the information supptied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated an this report or supplemental repart is trug and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or th ceiver or lrustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alla h ent with an add all other like empowered.

- 5 boJrlx? 136 998 2903

OFB’NING OFFICER OR' DIRECTOR ] Date Daytirme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI




