FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FG7000006660 04-02-2007 90083 033 ***150.00
1. Entity Name
WASH DEPOT V, INC.
Principal Place of Business Mailing Address q U U ll LV R A T
14 SUMMER SF 14 SUMMER ST
SUTIE 302 SUTIE 302 .
MALDEN, MA 02148 MALDEN, MA 02148
R ATV GH R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number , Applied For
04-3395892 ) i Not Applicable
Zp Country Zip Country 5. Cartilicate of Status Desir;d O Eeael ;g‘iﬁ?;;tiona!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
GLICKSTEIN, GREGG H ESQ.
54 SW BOCA RATON BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Cods

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

SIGNATURE

Signature, typad or pnntag narme Of regisy agent and ate H i (NOTE: Regiatered Agent sigrature required whan rensieang ) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wii! be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD O perete TIME P/ D/ < EAThange [ Advition
NAME ANDERSON, GREGORY NAME
STHEET ADORESS | 14 SUMMER ST STE 302 SIREET ADDRESS
oITY- §1-21p MALDEN, MA 02148 CITY-S1-2IP
s 3 Detete TILE CFO O change  [AAddition
NAME NAME Houwr Ardersen
STREET ADDRESS SRETAODESS | \ 4 & Frmmmar S Ste 30
CAFY-§1- 219 CITY-SI-2IP Praldds . MPaf 0%
THILE [ pelate IE » . . [Jchange  [FRucition
NAME NAME Davidk C- ‘H-""'\.-‘o“
STREET ADDRESS STREET ADDAESS W, Madiso~ S
CITY-ST-2P CIY-SI-ZIP Oakx Porw L e o Ros
e 3 pelete T D o (3 Change  [Addition
NAME NAME Ll L2iiliamson ¥
STREET ADDRESS SIREETADDRESS | 4y . O adkiSen DT
CIY-1-2P CIrY-51-2P Oex Pock VW o3o*
I1LE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-S1:21P
T ] pelete TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. ) hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the informalion
indicatec an this report or suppiemantal report is true and accurata 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 trustes empowered to execute this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an addresszmti-zlil@ empowerad.
Y22/
SIGNATURE: Aty ~—— iy Andeien 7 07 241329 3omy

FBIGNATURE AHDy Eb OR PRINTED HAME OF SIGNING OFFIEER OR DIRECTOR Caytms Prore 8




