2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT -~ - = .  Jan 20,2006 08:00 AM
DOCUMENT # P95000023647 Secretary of State

1. Entity Name

RAUL WHOLESALE ENTERPRISES CORP.

Principal Flace of Businass Mailing Address

2570772 W 78 STREET 2570/72W 78 STREET :
HIALEAH, L 33016 HIRLEAR, FL 33014

1 RRTATEREAG R

01172006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re—=prr— e For

£5-0568139 Not Applicable
- 5. Cerificale of Stas Desires 12 gg-;fq;f:;“m

"6, Name and Address of Current Registered Agent

NtAT AADOCH PLAGE DO NOT WRITE
MIAMI LAKES, FL 33016 lN THIS SPACE

8. The above named entity submits this statement for Whe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = A =

Signalure. yped or proikod rame of registered aganr and e ¥ applicatla (MNOTE: Registerad Agent sig required wian Ing} DATE
. im - LT . - - . :

FILE NOWIl! FEE 18 $150.00 §. Election Campalgn Firancing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Centribstion. 1 Added o Fees

10. " OEFIGERS AND DIRECTORS, I

e D

NAME LORENZO, VALENTIN
SIREET ADCRESS | 14441 ARDOCH PLACE
GirY-S1-2IF MiAMI LAKES, FL 33018

TILE
HAME
STREEY ADDRESS PR 9IRS

CITY-ST- 2P o A o UL He-B00st ds 150,00

TLE
NAME

e s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TME

MAME

STREXT ADDRESS
CTY-ST-18

une

NAME

STALEY ADLRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true 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 carparation or the receivep or ¥lstee empgweret! 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btack 11 if
changed, or on an aﬂachmyth dresgfwith all ather fike empawered.

SIGNATURE: O T alaTiv Lo peaso / i?/‘:f  3eg~ 772?’6?4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dyt Prone #




