FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # PS8000050383 03-27-2006 90251 050 ***150.00

1. Entity Name

R.E. K. WHOLESALE, INC.

. -

Principal Place of Business Mailing Address i R &Q“ba

2600 NW 112 AVE 3131 NW 101 PLACE

DORAL, FL 33172 MIAMI, FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2ED34 (11/05)
- City & State - City & Stata 4. FEI Number Applied For
65-0845043 Not Applicable
Zi Count Zij Count iti
" ouniry P ountry 5. Cortificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

MALDONADO, ANTONIO D

3131 NW 101 PL Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

. City FL I 2ip Code

8. The above named eniity 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

tha obfigations of registerad agent.

SIGNATURE

- Signature, typed or printed name of registered agent and tithe 1 appiicabie. (NOTE: Aagutered Agent signature requad when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [ pelete TiLE [ cChange 7 Addilion

NAME MALDONADOQ, ANTONIO D NAME

- STRELT ADORESS "3 131-NwW 101 PL - - ‘N SIALLT ADDRESS | — -—— — ——————e — I
ciry-st-ze MIAMI, FL 33172 ciTy-51-2P

TIILE V8D O oelete TILE [ Change ] Addition

NAME MALDONADO, MARIA R NAME

STREET ADDRESS | 3131 NW 101 PL STREET ADDRESS

CITy-8T1-7IP MIAMI, FL 33172 CITY-$T-7IP

TITLE [ pelete TIME ] [Jchange {1 Addition

HAME RAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-S3-2P

TITLE [ Delete TITLE O cChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-212

TITLE O Delete TAILE O Change [} Addition

HAME ) NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-ST-0P

TIILE [ Detete e [ chage (3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-21P i )

12. | hereby cenify that the intormation, supplied with this ﬁ!ir%,; does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certily that 1he information
indicated on this repon or supplenfiental report is trua 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 corparation or the receiver Or rustee smpowerad to executs this report pa required by Chaptar 607, Flarida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed. or en an aitachi n address, with all Wer

L, 4 O-2¢-300(

SIGNATURE:

WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




