FILED
_ L Apr 24, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # $95103 04-06-2006 90030 036 ***150.00

1. Entity Name
MAVILO WHOLESALERS, INC.

Principal Place ¢f Businass Mailing Address B B % 1153 q

GG S ERCU AR

02022006 NoChg-P  CR2EU34 (11/05)

DO NOT WRITE IN THIS SPACE «FE e Rosied P

4150 N ARMENIA AVE 4150 N ARMENIA AVE
STE 100 STE 100
TAMPA, FL 33607 US TAMPA, FL 33507 US

59-3104068 i
5. Certficate of Siatus Desired [ gg-:S Additional

§. Name and Address of Curtsni Raglatersd Agent

OLIVA, MARK A

4150 N ARMENIA AVE DO NOT WR'TE
TAMPACFL 33607 __ IN THIS SPACE

8. The above named entity submity tHis §
he obligations of registered agen: »

| for tha purpaise of changing its registered otfice or registered agent, of both, in the State of Forida. | am famiiar with, and accepl

SIGNATURE Pl /JA'IQL
Sagrazary, of riguster 0 49 any W f apEaCEtY. (ROTE: Regionsd AQEnt 1nehss HQured whin redng) T pate
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finencing $5.00 may Bo
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Cantribuhon. Added 1o Feos
10. OFFICERS AND DIRECTCRS |
TME P
N OLIVA, MARK A

SIREET ADORESS | 4150 N AMENIA AVE #100
or-st.ze TAMPA, FL

TLE ST

NAME OLIVA, MICHAEL B

STREET ADDRESS | 4150 N ARMENIA AVE #100
cY- 1.2 TAMPA, FL

WHLE
NAME

e DO NOT WRITE
e IN THIS SPACE

NANE
SIALET ADORESS
oy-Si-I»

TiNE

RAME

STREET ADDRESS
arr-Si-2w

TInE

NAME

STAEET ADORESS
cny-st-ip

12. | hereby certify that the information supplied with this filing does no! qualily for the exemplions contained in Chapter 119. Flarida Sta‘utes. | further certily thal the information
indicatad on this repaort or supplemental repon is 17 pend accurate and that my signature shall have the same legal elfect a3 i made ynder path; that | am an otficer or direcior
of the cofporation or the recaver of trustee . @ 1o execute this report as réquived by Chapter 807, Florica Statutes; and that My nama appears in Block 10 or Block 11 il

¢hanged, or on an atiachment wih an address li other ke empowered. / ? 3
7) 4/ /3/9(, 5717367

Z

I &

i)
p
\ T

SIGNATURE:

D MAME OF BIGHKMI] OPFFICER O DECTOR




