2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000112828 May 02, 2008 08:00 AN
e Secretary of State
AJP PINE ISLAND WAREHCUSES, INC.
Principal Place of Business Mailing Address
| 943 SW 149TH WAY 943 SW 145TH WAY
R SRR
L
2. Principal Place of Busnoss - No PO Box # 3. Maiing Adgrags
Suirg, Apl. #, et Suite, Apr #, gic. 15t MOORE CR2ED34 (1{)/07)
City & State City & Slaie 4, FE' Number Appied For
20-5473231 Nol Apzlcable
ip ’ Gy e Country 5. Certficate of Status Desired O gg;:fqgg:;ﬁo“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie
EIT E
?I&LEEE:?(EE'T_GL’:\?ENTJE £sQ. Street Agdress {P.O. Box Number is Nat Aceeptable)
SUITE B25
MIAMI FL 33131
City FL Zip Code

8. The anove narred entily subdnits this statement “or the pursose of changing its registered affice or registerad agent, or ooir, in the Siate of Florida, { am familiar with, ang accempt
the coligations of registered agert.

SIGNATURE _

©anatere, kped of prered nate Alsgrsizred ager vl e | arpioata, (NGTE Ragsierec Ager! v gnalas -oquesa wion «oriaiy gh DATE

+ FILE NOWHI FEE 15°5150.00°
. After.May 1, 2008 Fee Will Be3550.00 .
e Che le to Florida Department of State”

AR

9. Election Camoagn Financing $5.00 May Be
Trust Fund Congibution. [ Added to Fees

OFFICERS ANC DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF, ] [ peete TITEs [ Ciwnge ] Aadition
HAME CORNELIA, PETER NAME 000009450455
STREET ADGRESS | 943 SW 149TH WAY CTAEET ADDRESS 05729 03~a0127-001 150,00
oITy- 5727 SUNRISE FL 33326 QIry-s1-2IP
TITL, T veere TILE [ Change [ Additon
NAME HAME
STREET ADDAESS STREFT ADRESS
CTY-51-217 CiTY ST- 2%
niLL [ Deete kL ) Charge [ Addition
HAME HARE
STREET ADGRESS ’ ) STREET ADGRESS )
(Y- ST- 2P CIY-ST. 2P
e 3 Deiete THLE (3 Change {7 Addinon
HAME HAME
STREET ADDRESS STAEET AUDRESS
CIY-81-21p (IPF-51-21P
[[3{E2 O pese fhets [ Grange ] Addion
HAME KaME
STEL] ADGRLSS STCET ADDRLSS
ST e CITy-S1.- 210
7L 1 peigte TALE T Change {7 Aadiion
NAME HEME
SIRZET ADOHESS STREET ADDRESS
LIy 512 O

12. | hereby certity that the infarmaticn suapled with this filing doss not qually for the exemptions contaned in Section 119, Ficrida Slatutes [ furtnar cartily that the intormarion
indicated on this report or supplemental repart is true accurale ana that my signature snall have the same legar eftzct as if made under oath: that | am an ofticer or director
of the ¢orperation or the regaivey Or trustes empowertd to execuleshis report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Bleck 11

if changed, or on an anacrfmem‘%mdress, 3 EMPOWeren
SIGNATURE:

S
_
PeEsIbE.T 42408
SlleTU’R-E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OE‘?IRECYOR Law N vyeme Fooee w




