2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000052293

1. Enlity Namg

MID CENTURY WHOLESALE, INC.

FILED
Feb 05, 2007 08:00 AM
Secretary of State

Principal Place ol Busincss

1203 7187 STREET
MIAM}I BEACH FL 33141

Maing Address

1203 718T STREET
MIAMI BEACH FL 33141

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

A, Mailng Address

TR A

Suile, Apl #, alc, Suita, Apt. #, alc. 1st MOORE CE2EG34 (10/06)

Cily & Slalo City & Slate 4. FEI Number Applicd For
65-0674976 Not Applicable

2 Country Zip Counlry ) $8.75 aaditional

. tificate of Status Desired ;
&, Cortificate alus Jesin Foe Hequtred

7. Name and Address of New Registered Agent

6. Name and Address of Current fieglsterad Agent

LIEBMAN, MARK A

Namea

Sireel Addross (P.Q Box Numbar is Noil Accoplablg)

16211 NE 18 AVE
N MIAMI BEACH FL 33162

City

Zip Codo

FL

8. The abovo named entity submits this statement for the purpose of changing iis registered offico or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

p3

Sgnealure. fyped or nnntod name of registered agent and title ¢ epplicabla.

(NOTE. flegistered Agent signature requied when reinstanng)

Darc

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9, Eloction Campaign F
Trus! Fund Conlributi

$5.00 May Ba
Added to Fees

inancing

on. ]

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mr P O Delete e [Jchange  [] Addtion
NAME CRESPQ, ALBERT NAME e

SIRLET ADDREss | 1203 71 STREET STRFET ADDRLSS - U DD.QI:.I,I- 'é’@".f'-i':!h: _ -

GIY-S1-2IP MEAMLI BEACH FL 33141 CifY-ST-7IP DC""'J.R"U f"‘r.ij.‘”.” D"DU] 1-)’.—.3 u DD

Tie [ Deteta e [T change [ Addilion
NAME NAME

SIRELT ADDRTSS STREET ADDRESS

CITY-SI-11p CITy-S- 7P

TITLE L] Detele fIme [T change [ Adaition
NAMT NAME

STREET ANDRESS STREFT ADDRESS

CITY-S1-21p Clty-SI-2Ip

TILE O petete TIRE {7 Change [ Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CHTY- §T-2p CITy-SI-2ip

MLe O petete TNE ] Change  [] Addition
NAME NAME

STAEET ADDRESS SIREL] ADDRE S8

Y- SI-7IP CIFY-$1- AP

i [ pelete ) [ change (] Addition
NAME NAME

SIREET ADDRLSS SIREET ADDHE S8

CHY-SI- 1P CIFY-ST- 2P

12. { heraby cortify that the information supplied with this liling does not qualily for the exemplions contained in Section 119, Flarida Statules, | further certify that the infarmation
indicaled on this report or supplemaental reort is true and accurate and that my signalure shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

il changed, cr on an aflachment wilh an ad

SIGNATURE:

r like empowcerad.

oV (Feepo

2 -2-07 zoi-§&8-701"

TED NAME OF EIGNING OFFICER OR DIRECTCR

o

Dale

Daytma Phons ¥

-




