FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000068567 T 03-08-2007 90005 002 ***150.00

1. Entity Name

DAVIE UNITED WAREHOUSES, INC.

Principal Place of Business Mailing Address q ‘d
4350 SW 59 AVE 4350 SW 59 AVE q“ 0 3 15
FORT LAUDERDALE, FL 33314 BLDG A

FORT LAUDERDALE, FL. 33314

e [ 0 A

Suite, Apt. #. efc. Suile, Apt. #, ete. 01192007 Chg-P CR2E034 {12/06)
City & State City & Statle 4. FEl Number Applied For
65-1041341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egzg; I‘;dr:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
NACHMAN, IRVIN W ‘
4441 STIRLING ROAD Strest Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33314
City F LJ Zip Code

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

SIGNATURE
Sigrur.uru. typad o printed name of registered agent and e Il appikcable. (NOTE: Ragisterad Agant signeiure reguired wnen reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TME [ Crange [ Agdition
NAME SOBIEWSKI, DENIS NAME
STREET ADDRESS | 4350 SW 59 AVE BLDG A STREET ADDRESS
Ciry-sT-7IP DAVIE, FL 33314 CITY-$7-2IP
TITLE 1 Delete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cmy-§7-2IF CIY-8T-2F
TILE [ pelete TITLE Clchange O Adaition
DNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P Cmy-St-zIp
TILE O pelere TTLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-587-2IP Cry-ST-29
TILE [ Delete TLE [Jchange [ Addition
RAME HNAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CITY-ST-2P
TITLE 3 Delete TITLE {3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-s1-27 CITy-8T-2IP

ation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
pplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ejver or iryktee gmpowered 10 execute this report as required by Chapter 807, Florida Statvies; and that my name appears in Biock 10 or Block 11 il
with ary hadfss, with all other like empowered.

na PRSI IOR 3-3-071 £54- S+~ SASH

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime: Phooe ¢

12. | hereby certify that the info
indicated on this report o
of the corporation of the
changed. or on an attac!

SIGNATURE:




