2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 03,2007 8:00 am

P04000024188 -

DOCUMENT # ecretary of State
PLYMOUTH DISTRIBUTION CENTER, INC. 04-03-2007 90015 030 ***150.00
Principal Place of Business Mailing Addross

2915 NIAGARA LANE 2915 NIAGARA LANE

TR AR
2. Principal Place of Business - No F.C. Box 4 3. Mailing Address
R3D Decatur Ave 230 Decotur Ave N |

Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number | Applied For
601‘ e \[0\ ‘ IQ,UL MN 60 ’C?C/] \/@ ’ !C‘-"] Mf\j 20-0704621 | Not Applicable
gg/{_g »7 C?_U/I}%—H gpsqa\/] CO%Q, 5. Cortificate of Stalus Desired O ?g'gesql':?g;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BROWN, PETER
600 ISLAND DRIVE Sireel Address (P.O. Box Mumbeor is Nol Acceplable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submils this stalemenl for the purpase of changing its rogistered office or registered agant, of bolh, in the State of Florida. | am familiar with, and accopl
lhe obligations of registered agent.

SIGNATURE
Sgnalure, lyped of nrnted name o regisieréd agent and e r apphcabie {NOITE: Registereu Agent signalure required wnen reinstating) DATE
m i
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  [J  Added1o Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THIE, oP [ Delete TE [ change [ Addilion
NAMI SCHAFFER, AN NAME
SIRECT aboRess | 3557 FAIRWAY CT SIFLE | ADDRE 58
CIY-ST-ZIP MINNETONKA MN 55343 CITY- ST 2P
nne DVTS O Delele TIILE {J change [ Addition
NAME BROWN, PETER NAME
STREET ADDREss | 609 ISLAND DR, P.O. BOX 2692 SIREET ADORESS
ClY-SI-7Ip PALM BEACH FL 33480 CITY ST-2IP
i DV O pelete TME Change (] Addition
wwi | RUBIN, LEONARD i Deceased 1-26-071 X
SIRET ADDRESS | 2727 N QCEAN BLVD, #AS08 STREET ADDRE 58
CIFY-8i1-21P BOCA RATON FL 33431 CITY-ST-2IP
e bv O Delete MITLE Clchange ] Addition
KA RUBIN, DANIEL N
SIRCLT ADDRESs | B3 DWIGHT PLACE STREE] ADDRESS
ciy-si-zp | ENGLEWCOD NJ 07631 ciry - S1-2IP
T, [ pelete THTLE [ Change  [T] Adaition
NAMK, NAME
SIREK] ADDRESS STREET ADDRESS
CIY-$1-2IP CIY-51-2IP
Tne ] oelete TTLE [Jchange [ Addition
NAME NAME
SIRE | ADDRISS STREET ADIHE 85
CITY -Si-2p CITY-ST- 7P

12. | hereby cerlity that the informalion supplied with this filing does not quality for the exemplions coniainad in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this repori or supplemental repent is rue and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the reqeiyer or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1
if ghanged, or on an altach with an address, with all other like empowerod.

. ~ ’ .
SIGNATURE: ~ ] e S-nWs\omy T - F 2
SIGNA TURE-AND TYPED O PRINTED HAME OF SIGH] FICRE OA DIRECTOR Date Dayune Phone 4




