FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000055575 04-26-2007 90179 023 ***150.00
1. Entity Name
NINO WAREHOUSE MANAGEMENT, INC.
Principal Place of Business Mailing Address ) ’ B
3057 NE 164 ST 3051 NE 164 5T ' . 'ﬂ-ot"
NORTH MIAM! BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 .t
R S T[T TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01052007 Chg-P CR2E034 (12/06)

City & Siate Cily & Stale 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Ze Country Zip Couniry S. Cartificate of $tatus Desired O $8.75 Additional
~ ! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N

SCHUSTER, HILMAR - //Ichzgi SCHyI7E=Ye. ]
5354 NW 57TH WAY et Addresgs (P.O. Bogblumbar j CC
CORAL SPRINGS, FL 33067 OST AETIE P TR

LT btotrar BEAcs FL | S3co

8. The above named entity submits this slatement for tha purpose of changing iis regislered office or regislered agent. or both, in the Siate of Florida. | am lamiliar with. and accept
the obligations of registered agent

SIGNATURE 4
‘- Signature, typed of Drnted narme o regisiered agent and lite d acphcable (NOTE Regrstered Agent signature required when einstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fees

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

TTLE VP [ Delete TILE [ Change (I Addition
NAME SCHUSTER, NADIA NAME

STREET ADDRESS | 5354 N.W. 57TH WAY STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33067 Ciry-S7- 2P

TILE O Delete THLE [} Change [ Addition
NAME _ NAME

STREET ADDVIESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TITLE ) 7 Delete MLE a Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-Si-ap

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S7-2IP CITY-§1-21F

THLE 7] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ap

TITLE O pelete IE [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S$1-2P CITY-ST-ZIP

12. t heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared 10 exscute this reporl as required by Chapler 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

Bos-FH-0MVF __ @¥-20 -0

Daywme Phoae »

[ATURE AND TYPED OR PRIJSFED NAME OF SIGNING OFFICER OR DIRECTOR




