FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT : CCint
DOCUMENT # P02000055575 ecretary ol dtate
04-17-2006 90378 006 ***150.00

1. Entity Name
NINC WAREHOUSE MANAGEMENT, INC.

Principal Place of Business Mailing Address .
5354 NW 57TH WAY 5354 NW 57TH WAY 40051471
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL. 33067
T T B 1111 D
305 NMNE Y s | 3oyl ME by T .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)

City & State - City & State . - 4, FEI Number Applied For

NogTd Ml i BEACH  |NoRR HiAw [SEARELt NOT APPLICABLE Not Appficable
é"’g lbo cf%’i_g, i%‘* lbo m“"mi".z/ 5. Certificate of Status Desied [ ,E:-;fq&g“"“a'
6. Name and Addross of Curretit Rogistored Agent 7. Name and Address of New Registored Agent

Neme
SCHUSTER, HILMAR

5354 NW 57TH WAY Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, Fi. 33067

City FL 2ip Code

8. The above named entity submits this staterent 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
wre, typed Or prinied name of reglsiered agent and title If apphcakse. (NOTE: Ragistered Agent signature required whern rekmtating} DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - L) oetee e O Crange [ Addilion
NAME SCHUSTER, NADIA NAME
STREET ADDRESS | 5354 N.W. 57TH WAY STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33067 CITY-5T-2IP
MLE O Delete TILE [Jchame  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-$T-2IP CITY-5T-21P
TME [ pelete TmE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
TME [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TMLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-ST-2IP
mE 3 Detete mie Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate ary that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of pistes empowered 1o execujerhi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment wifan address, with all other I prf -
SIGNATURE: »fm»v /3 ’éé ﬁt—ﬁg:?c"?/




