2006 . FOR PROFIT CCRPORATION FILED
. -- ANNUAL REPORT (AR) ,, Feb 20, 2006 8:00 am

b ]
DOCUMENT # P97000032067 Secretary of State
1. Enlity Name . -
i 02-20-2006 90026 019 ***150.00
WHOLESALE EXCHANGE, INC.
Principat Place of Business Mailing Address
320 SOUTH FLAMINGO ROAD 320 SOUTH FLAMINGC ROAD
#178 #178
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
Cily & Slale City & Slale 4. FEL Number Applied For
65-0754433 Not Applicable
b Country “p Country -5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%RESSR'?EE}?%{\:/E%%EINC Straet Address (P.QO. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the 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 agenl.

SIGNATURE

Sgnatre, fyped of prnted name ol segetered agen! and Llle | applicaiie (NOTE Registarad Age signaiurs reaumad when reinsianng ) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Gontrbution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine P O Getete e O change [ Addition
NAME GONZALEZ, MIRIAM NAME
STREET ADDRESS {320 SOUTH FLAMINGO ROAD #178 STREET ADDRESS
CIEY-ST-2IP PEMBROKE PINES FL 33027-1770 Ciry-SI-2p
TME O elete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STACET ADDRESS
ChAyY-ST1-7IF CiTy-ST-7IP
_ImE e e P et BV - e [ ohange [T Addition )
NARE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-SI-2IP
me 7 Delete TITLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIMLE 3 Delete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-ST-7IP
THLE [} Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Ciiy-SI-2IP /-) CiTY-SF-2IF

12. | hereby ceitify thal the information supplied with this filing does ngPgualify for the exemptions contained in Section 119, Florida Statutes | further certily that the intormation
indicated on this repont or supplemental reporn is true and #hal my signature shall have (e same legal etfect as if made under oath: that | am an officer or direcior
of the corporation or the receiver

A —

SIGNATURE: =
/IGNAIUHE AND TYPED O/yaﬁ'rsn NWUF SIGNING o#?wnmecmn Dane Dayline Pione ¥




