2008 FOR'‘PROFIT CORPORATION FILED

ANNUAL REPORT  .-- . _ Apr 28,2008 08:00 AW

DOCUMENT # 202155

1. Enlity Name

EVERGLADES WAREHOUSES CORP.

Secretary of State

Principal Place of Business Mailing Address
7086 SW 4TH ST 7086 SW 4TH ST
MIAMI, FL 33144 MIAMI, FL 33144

ANV 0

01162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-0802200 Nat Applicable
$8.75 aaditional

8. Cerificate of Status Desired 0 Fee Required

6. Name and Addrass of Current Registared Agent

VENTO, OSVALDO SR
7086 SW4TH ST
MIAMI, FL. 33144

" b g..,‘

8. The above named entity submils this statemant 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
Sgnatute, yped or printed name af ragistarad agonl and e i apphcate. {NOTE: Repsterod Agen) signalura reguired whan reinstalng) DATE
“FILE NOWI! FEE IS $450.00 . B floction Conpein Francd 1y $5:00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
= T T T _ T

10. : QFFICERS AND DIRECTORS —l Bl ot e B g, ﬁ; ,m ?»,m‘? -
TITLE PD ST : .
NAME VENTO, OSVALDO ‘

STREET ADDAESS | 250 S.W. B4TH AVE
CiTY-§7-21P MAMI, FL

TIME v

NAME VENTO, LILIA

STREET ADDRESS | 250 SW. 84TH AVE
Civ-81-2Ip MIAMI, FL

TIMLE VP

NAME VENTO, OSVALDO M
STREET ADDRESS | 250 SW 84TH AVE
CITY-ST-2IP MIAMI, FL 33144

o

TITLE

NAME

STREET ADDRESS
Ciry-sI-21p

TITLE

NAME

STREET ADDRESS
Cmy-ST-2ip

TITLE

NAME

STREET ADDRESS
GiTy-ST-7IP

12. | nereby cerlify that the information supplied with this hhng does not quatity for the exemptions con1amed in Chapter 119, Florida Slatules { further cerllfy that the inDrmaUO”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recejver or jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with all other I ke empowered.

SIGNATURE: _ OSuteos Ionp !6/)(/( (Pus”) i ﬂﬂ

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phone &




