‘ FILED
2007 FOR PROFIT CORPORATION
0 ANNUAL REPORT Apr 12,2007 08:

DOCUMENT # P97000086241

1. Eniity Name

COMMONWEALTH WHOLESALE CORP.

Principal Place of Businass Mailing Address

1140 E HALLANDALE BEACH BLVD. 1140 E HALLANDALE BEACH BLVD.
SUITEB SUITEB

HALLANDALE, FL 33009 HALLANDALE, FL 33009

A

01042007 No Chg-P CR2E034 {11/05)

00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =To. Aptod For

65-0780857 Not Applicable
- , $8.75 Adaitional
S. Certificale of Statws Desired ] Fee Required

6. Namo and Address of Currant Registered Agent
BENNARDINI, CHARLES J ESQ
7900 GLADES ROAD DO NOT WRlTE

SUITE 140 BOCA CORPORATE PLAZA
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
tha obligations of ragistered agent.

SIGNATURE
Signatura, typad of printed nima of regisiersd agent and ttle | applcable. INQTE: Regisiered Agsnt signature requirad when reinstating} DATE
FILE NOWIII FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND CIRECTORS |
TILE )
NAME ROSE, NEAL |

STREET ADDRESS | 1140 E HALLANDALE BCH BLVD

cre-51-2F | HALLANDALE, FL 33009 ‘ OO0 A0S0
LA UL D .
e D ‘ O 200701 2700 CaL 0
NAME YOUNG, BRADLEY A . et "_"lu 001 150.0
STREET ADDRESS | 1140 E HALLANDALE BCH BLVD ‘
CIY-ST-21P HALLANDALE, FL 33008

TITLE
NAME

st - DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
QY- 51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-S1-2ip

J

J

12. thereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or director
ol tha corporalion or the receiver ? lrustee ampowered 1o execute this repor as raquired by Chapter 807, Florida Slatutes; an7al my name appears in Block 10 or Block 11 if

changed, or on an attachment wiijan adggass, with a)l other like empowered,
SIGNATURE: é M/\m Z %44/9 Y/1/0 ) 767%5?7?7,‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Dﬂll, Dayivne Phone #

JE]

Ape fo .
¥ oo



