FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #452423 04-14-2008 90054 016 ***150.00
1. Entity Name
OUR WAREHOUSE, INC.
Principal Place of Business Mailing Address
2749 E ATLANTIC BLVD ' 2749 £ ATLANTIC BLVD 40068 261
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US
e 0G0 ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1595125 Not Applicable
Zp . Country Zip Country ) 5. Certificate of Status Destred A O i Eizsq::d’:dmf_"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
. Name /™
WHITE, RANDOLPH G _ : Syvar + Waldron

DEERFIELD BEAGH, FL 33442 TAA T RHEATE. P
| " Pompano  Pecclh  FL | %5%p,D |

8. The above named entity submits this statement for the purpose of changing its registered office or regi:ieled agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

suemmne‘_%’f g‘l’b(a(‘)' ((U (i , ) } { on 40;? 3 08

Signature, name of registered agent and tite if applicatie. {NOTE: Registored Agent signature reqLited when reinstatng)
9. Election Campaign financing $5.00 May Be
NOW!! FEE IS $150.00 U
Afte: I'!‘.Ey 1, 2008 Fee 3‘?' be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME STD [ Delete MLE O change [ Addition
HAME WALDRON, SUZETTE RAME
STREET ADDRESS | 2749 E ATLANTIC BLVD STREET ADDRESS
Ciry-8T-29 POMPANO BEACH, FL 33062 CIry-83-2P
TILE PD 1 Detete TME O change [ Addition
NAME WILSON, FRANCES NAME
STREET ADDRESS | 2749 E ATLANTIC BLVD STREET ADDRESS
Civy-si-ap POMPANO BEACH, FL 33062 CITY-ST-2P )
me [ elete WE . [ Change™ ™~ [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-$1-21P . CIY-ST-2P
ME O Detete TITLE O Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME : O petete TME [ Change [ Addition
NAME ] NAME
STREET ADDRESS | - STREET ADDAESS
CITY-S1-2P CHTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | 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 if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. qsuy-
SIGNATURE: &i)wﬁl,&h(dﬂﬁﬂ, O ze He l/\]aldfog 4908 q4)-IRI&

SIGNATURI/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytime Phone #




