FILED

2007 NOT-FOR-P Apr 30, 2007 8:00 am
ANNUAL REPORT  ATION ecretary of State

04-30-2007 90414 008 ****61.25
DOCUMENT # N23269

1. Entity Name

WAREHOUSE {I| CONDOMINIUM ASSOCIATION, INC.

S, N ‘
Principal Place of Business Mailing Address _ . 40“893“9

3191 SW 14TH PLACE €0 GOVERT .
BAY 13 PO BOX 273445 I
BOYNTON BEACH, FL 33426  US BOCA RATON, FL 33427 US
s R T[T G T EERNRADERTRTIC
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0011792 Nol Applicable
Zip Country Zip Country 5. Certilicale of Status Desirad 0O ?i.g;;g:‘i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GOUVERT, DOLORES
5842 BRIDLEWQOD CT Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code

8. The above namad antity submits 1his statement for the purpose ¢f changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of ragistered agenl.

SIGNATURE
Slgnature, typed or printed nama of regisiered agent and lilie if applicable, {NOTE: Regislared Agent signature required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE STD [ Delete TITLE 7 regurer Cefrange [ Addition
NAME SMITH, EDWARD N Der+ VU ¢
SIREET ADORESS | 3191 SW 14TH PLACE STREET ADDRESS | 2,1 O ) &, 1 '\j{;gL <1e 18
CITY-ST- 7P BOYNTON BEACH, FL 33425 LITY-ST-2P R eoyn+On  (Bealh, L. 22 Lo
TITLE PD O pelete TITLE [ change [ Addilion
NAME ROCCHIO, SCOTT NAME
STREET ADDRESS § 3191 SW 14 PLACE STE 16 STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH, FL 33428 CITY-5T-2IP
THLE TD M)elele TITLE [ Change [ Addilion
NAME CAGGANI, DANIEL NAME
STREET ADDRESS | 3191 SW 14TH PLACE #13 STREET ADDRESS
CITy-ST-21P BOYNTQON BEACH, FL 33426 CITY-5T-2P
TITLE [T peteie TITLE 3 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-SI-2P CITY-ST-2P
TILE 71 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Siatules. | further centify Lhat ihe information
indicated on this report or supplemantal report is trde and accurate and that my signature shall have the same legal effect as if made undar oalh, that { am an officer or director
of the corporation of tha receiver or tiusiee em| red to exacute this report as required by Chapler 617, Florida Statuies: ang that my name appears in Block 10 or Block 11 if
changed, or on an anachmenzT an address, with alt other like empowered.

SIGNATURE: / Seoth cched  427.07 SG61-73%79559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dal

Dayume Phone #




