2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # F98000002736

1. Entity Name
WASH DEPOT XV, INC.

ecretary of State

04-02-2007 90083 032 ***150.00

Principal Place of Business

14 SUMMER ST
302
MALDEN, MA 02148

Mailing Address
14 SUMMER ST

302
MALDEN, MA 02148

10046759

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

BB

Suite, Apt. #, eic. Suite, Apt. #, alc.

03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
52-2099616 Not Applicable
Zi Count Zi .
® Ly ® Country 5. Certiicate of Status Desired [ $8:79 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GLICKSTEIN, GREGG H
54 SOUTHWEST BOCA RATON BLVD
BOCA RATON, FL 33432

Street Address {P.O. Box Number is Not Acceplabia)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and thigif applicatle.

{NOTE: Regisiured Agent signature required whon renslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TILE P/D / 5 M Change (] Addition
NAME ANDERSON, GREGORY S NAME

STREET ADDRESS | 14 SUMMER ST STE 302 STREET ADDRESS

CITY-5T-2IF MALDEN, MA 02148 CITY-ST-2iP

TITLE - O pelete TILE Cfo [ Change  {#Addition
HAME NAME [ Nrj Aradersen

STREET ADDRESS SIREE ADORESS | oy S Oz St oo¥e 3o

CITY-57-21P CITy-$1-21P ot e, A @ g

TiILE [ Delete i D [ crangs (B Adtion
NAME NAME David L.Hegsen

STREET ADDAESS SIREETADDRESS [yv /. radise~ St

CITY-ST-21P oy 51-2p Ook Pack . WL LOZDA

T O Detete TILE D . Oichange  [SHAddition
NAME NAME Rick w\\hm‘msaﬁ

STREET ADDRESS STREET ADoRESS | Y1 W . Pprelson ot

CITY-SI- 2P avsrze  |Oaw Pack v W Lo3ox . P

THLE [ Delte TITLE ) [ Change « [T Adcition
HANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-219 CITY-S1-2

HILE [ pelete 1113 O change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SF-21P CITY-ST-2

12, | hergby cert‘ifg that the information supplied with this filing does not qualify for the exemptlions cantained in Chapter 119, Florida Statutes. | further cartily that the iniormation
is report or supplernental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or direclor

indicated on thi
of the corporation or the rec
t with an address, wi

prar of rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
all other like empowerad,

changaed, or on an attachmy
SIGNATURE:/Z/ Aare, %’Z“’T’Zm Andessep, ’?/}»/ 47

7% - S2Y rooo

GIGNATURE yhpzn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daynme Phone #




