FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M96726 Secretary of State
1. Entity Name

FLORANADA WAREHOUSE AND STORAGE, INC.

Principal Place of Business Mailing Address
1100 NE 45TH §T | 1100 NE 45TH ST
FT LAUDERDALE, FL 33334 FT LAUCERDALE, FL 33334

L

03032008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE . = o

65-0072882 Not Applicable

$8.75 Additional
Fee Required

&. Centificale of Status Desirad O

8. Name and Address of Current Registerad Agent

113150%3'\?; IJ5E+IiAS\,TREET ' | Do NOT WRITE
FT LAUDERDALE, FL 33334 . IN THIS SPACE

8. The abova named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Signature, typed or printed namo of rogisterad ageni ardi title iIf applicabte. (NOTE: Rogistered Agent signatura reguire whan reinstating) DATE
9. Elaction Campaign Financin . .
AﬁorF :;','fﬁ?%%ff:,lzlfffg °gg50.oo Trust Fund Conlr?bution. ¢ O gtiie?i?ohg:isa ° UGQUDDﬁ?l 134 . _
04/03/08-20120-003 150.00
10. OFFICERS AND DiRECTORS I :
“UTLE or
A DEUSCHLE, JAY B. '

STREET ADDRESS | 1100 NE 45TH STREET ! .
CITY-51-71P FT LAUDERDALE, FL 33334

TILE VD

NAME SHAMBURGER, JULIE D
STREET ADDRESS | 31743 RIVER RD.

ciy-§1-2r ORANGE BEACH, AL 36561

IILE hin)
NAME CECERE, JESSICAD

STREET ADDRESS | 9895 CONDOR COURT
on-51-20 | LAKE WORTH, FL 33467 DO . NOT WRITE

NAME DEUSCHLE, JEFFERY C
STREET ADORESS | 1100 NE 45 TH STREET _ .
orv-s-2f | FORT LAUDERDALE, FL 33334 _ BT - ‘ .

TWLE D C - ' | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hareby cerily that the information supplied with this ﬂling does not qualily for the examptions containad in Chapiter 119, Florida Stalutes. | further certify thal the information
indicatéd on this report or supplamental raport is true and accurate and thal my signalure shall have the sama legal effect as if mace under oath: that | am an officer or diractor
ol the cerperation or the recever or lrustes empowsred to execute this repori as raquired by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11if
changed. or on an attachment with an address, with_all other like empowered.

SIGNATURE:A// e Deosuk e ’Ji‘w\:ﬂ Qsy-N -3

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥ Date Dayime Phone #




