FILED

2008 FOR PROFIT CORPORATION Sgp 11,2008 8:00 am
e

DOCUMENT # P07000117237 09-11-2008 90001 033 ***150.00

1. Entity Name

K.R.K. WHOLESALERS, CORP.

Prihcipal Place of Business Mailing Address q“ 1 15 B 1 b

1011 SM. 73 AVE 1011 SW. 73 AVE
MIAMI, FL 33144 MIAMI, FL 33144
e e O O
Suile, Apt. #, etc. Suite, Apl. #, etc. 09052008 Chg-P CR2E034 (12/06)
City & State " City & State 4. FEI Number Applied For
7 6 - 13/75 j217) Not Applicable
e Country Zip Country 5. Cerlilicate of Status Desired d Eg';esqgrd:diﬁ""al
6. Name and Address of Current Rogistered Agont 7. Kamo and Addrass of New Ragistered Agent
Nams
ACOSTA, MICHEL
1011 SW. 73 AVE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad oftice or registered agent, or botn, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
e

.

SIGNATORE . &
> . Signaiure, lw'sd o printed name of registered agent and tide i appcable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 07.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TLE [Jchange  [] Addition
NAME ACOSTA, MICHEL NAME
STREET ADDRESS | 10111 S.W. 73 AVE STREET ATDRESS
CITY-ST-21P MIAMI, FL 33144 CITY-ST-2P
TIFLE (Y O pelete TIRLE [ change 1 Addition
NAME FUSTER, MERCEDES L NAME
STREET ADDRESS | 2312 WEST 73RD ROAD STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33016 CIy-S1-2IF
TME O pelete TMe [ Change [ Andilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-ST-21P
TME 73 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CY-S1-2p
THLE O pelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ik -8T-2P CITY-ST-2IP
e 1 pelete TmE : O Cuange [ Agdition
NAME, NAME
STREEMADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2P

12. I hereby certify that the information
indicated on this report or supplemé
of the corporation or the receiver gr trix
changed, or on an attachmenywilh afl add)

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
L 1rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nbwered to exacute this repont as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l

with all other like empowered.
1-0¢-0f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #




