FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000050383 SR 05-02-2008 90178 004 ***150.00

1. Eniity Name
R.E. K. WHOLESALE, INC.

Principal Piace of Business Mailing Address 400353 ‘ 'I

2600 NW 112 AVE 3131 NW 101 PLACE
DORAL, FL 33172 MIAMI, FL 33172 .

Suite, Apt. #, etc. Suite, ApL. 4, alc. 04252008 Chg-P CR2E034 (12/08) ~—~~= - °

City & State City & State 4, FEI Number Applied For

65-0845043 Not Applicable
&0 Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

MALDONADO, ANTONIO D
3131 NW 101 PL " Saipgisn,
MIAMI, FL 33126 i

Street Address (P.O. Box Number is Not Accepiable}

City FL | Zip Code

8. The above named eritity $ﬁbmits this statement for the purpose of changing ils registered oflica or registared agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

A

SIGNATURE
Signature. typed o printed namme of registared agent and title it apphcable. {NQTE: Rapistered Agent signatute requirad when reingtating} OATE
~———FILE-NOWIH -FEE i§.5150:00 . — — | P-Eacton nampaﬁgas_inancinc_wlj :$5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Adced to Fees

10. [ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PO O Delete TInLE ] Ol change [ Addition
wae-'MALDONADO, ANTONIOD -~ T NAME . ) o
STREET ADDRESS | 11142 NW 78 ST STREET ADDRESS

omv-st;ze . | DORAL, FL, 33178 . e e CITY-$7-2P

mie. §UMveDrT Tt s oo™ 0 e 7T - VoL [ changa™_ " (3 Addition
NAME - [ MALDONADO, MARIA R ~ NAME < : R
STREETADDRESS | 3131 NW 101 PL ’ - STREET ADDRESS

CIFY-51-2P MIAMI, FL 33172 CITY-5T-21P

T [ elete TITLE [Dctange [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CIrY-$7-2IP TY-ST-2P

TTLE 1 pelete TILE : [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-ST-21P GiTY-ST- 2P

TILE O belete TLE - " [TiChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-21P CITY-ST-2P

TITLE O pelate TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2IP , CITY-ST-2P

12. | hersby certify that the information su
indicated on this report or suppleme

" of the_ corporation or the receiver or

changed, or on an atta i

ied with this fling does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
| report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
stea empowsered 1o exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

e o 2 ¢-sos00 (}?o B

Hayime Prone i

SIGNATURE:
‘ 5|a7l1'une AND TYPED OR PI?HTED NAME W OR DIRECTOR




