2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # 709283
17 Eniy Name ecretary of State
_ _ ofe 2fe e e
GINAIRE WAREHOUSE CONDOMINIUM, INC. 04-09-2007 90042 005 761,25
Principal Placa of Business Mailing Address
2460 NW 18T 8T. 3160 NE 13TH AVE
o ECS)MPANO o H“HH"N "HI ‘l“l ”"‘ ll’“ W“‘l“l’l“ |’|” |’|“ |’|” m”‘l’ |} i“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Api. #, otc. Suile, Apt. #, clc. tst MOOBE CR2E037 {10/06)
City & Slate Cily & Slate 4. FE| Number Applied For
53-1145503 Nol Applicable
e Gountry s Country 5. Cerlilicale of Stalus Desired ()] EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
DIANE DOUILLETTE Girgol Address {F.0. Box Number is Not Acceptable)

3160 N. E. 13TH AVE

PCMPANQO BEACH FL 33064

City FL Zip Code

8. The above namod entity submits this slaternent lor he purpose ol changing its registered olfice of registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agoent,

SIGNATURE

Signaiurg, ypea of printed sarke of registered Agent and Llie ¢ annbenble (NOTE Hetgisteraa Agent sigraatire semined wen renstanegg) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Cenlibution O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O Delete [IHE [ Change [ Adtition
NAMI DOUILLETTE, DIANE NAMI
SIRELTADDRLSS | 3160 NE 13 AVE. SIBELLADDR 55
GITY 5§ POMPANQ BEACH FL 33064 Gy s1 72
L v 7 Delete 1 [ change [ Adlition
NAME KRISPIN, SAL HARK
SIRTLTARDRESS | 2460 NW 1ST AVE UNIT 3 SIREF ADDRESS
HI Y BOCA RATON FL 33431 CIY-S1 219
1L S X bolete 1t [J Change (] Addition
NAMI FOYE, GEORGE NARE
SINCEARERLSE § 2460 NE 15T AVE UiNiT 1 SiibE T AR 25
CIY 81-71p BOCA RATON FL 33431 CIY ST-71P
L [ Dalete I S [ Change X Addilion
NAME NAMI Jonathan Mann
SIREE T ADDRI $8 SINTTADONSS | 855§ Faderal Hwy. Suite 113
CITY - $1- /1P ciy st aw Boca R-?.tDtJ“ FL 33432
1t L] Delete [l [ Change [ Awdition
NAMI WAME
SIREL] ABIDRISS SIRLE1ADDRE 85
CITY-s1 2P CHY SI P
TLE [ Dolete i [ Change (] Addilion
NAME NAME
SIREET ARDRESS SIRIE] ADDRY $$
CITY-81- 1P CITY-ST-{1P

12. | hereby cerlify that the informalion supplicd with Lhis filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further corlify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ompowered lo exacdle Lhis repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atlachment with an address, with all olher ike empowered,

SIGNATURE: e, ewidaitte. Pas.  3]30]0- (554) Has - jLaa

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nae Dayirrg Phorg ¥




