~ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000009334 05-01-2006 90349 010 ***150.00
1. Entity Name
PEMBROKE PARK WAREHOUSES HOLDING COMPANY
Principal Place of Business Malling Address q “ “7 3 1 b ‘
3850 HOLLYWOOQD BLVD 3850 HOLLYWOOD BLVD '
SUITE 400 SUITE 400 .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
PR R IR NENTIAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
16-5037362 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CORNFELD, ROBERT M
3850 HOLLYWOCD BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 400
HOLLYWOQD, FL 33021

City FL I Zip Code

8. The above named antity 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
the obligations of registered agent. £

SIGNATURE
Signature. typed or printed name of régisterec agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il! FEE IS 51 50.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will;be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD B Delets TILE FSh . B9 Change [ Adilicn
NAME METZ, MARC NAME Robert M. Cornfeld
STREET ADDRESS | 3850 HOLLYWOQOD BLVD #400 smeeTao0ness | 3250 Molly weod B/ vd ¥ oy
CiTY-ST-20P HOLLYWOOQD, FL CITY-57-2IF 3
/Jp///., woo'd [£f 3302 _
TILE [ Delete TMLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TINLE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE O pelete TTLE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S$T-ZP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this re zrt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
J¢

sionaTURE: _] J,t‘/(//rf//)//// /{//7/ Kobed H-Cocnlel @@ 1992300

SIGNATURE AND TYPED OR PRINTED NAMEQPSIGHING OFFICER OR DIRECTOR Dale/ / 4 / P Daytime Phone #
' i r IS .

’7//7/0@



