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\ 5008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 Al
DOCUMENT # P04000151695 : Secretary of State

1. Entity Nama

WAREHOUSE UNIFORM & EMBROIDERY, INC.

. Principal Place of Business Mailing Addrass
130 MINCRCA AVENUE 130 MINORCA AVENUE
" CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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6. Name and Address of Current Registored Agent

4. FEI Number ’ Applied For
34-2023329 Not Applicabla

$8.75 Additional

Faa Required

5. Cortificate of Status Desired O
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8. Thae above named antity submits this statement for the purposs of changing its ragistered offnce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

JAIME A, POZO

8221 SWT72ND AVENUE .
280

MIAMI, FL 33143
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SIGNATURE . |
Signature, typad o printed nama of registerad agent and e If appicabis. (NOTE: Regisierad Agenl signaiue requred whan reinelaling) : DAIE
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8. Elaction Campaign Financing $5.00 mayB [ani _,1,'] ;-p;; i e e
FILE .00 Y Ba e san-anl 2 CR. 78
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NAVE POZO, JAIME A 5“ gl R ‘&q Wmﬂi
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12. | naraby certify that tha information supplied with this filing does not qualify for Ihe exermptions contalned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha sama legal affect as if madie untler oath; that | am an officer ar director
of tha corporation or the receiver or trustea empowsred to exacute this report as reqwred by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachmem with an address, with all other like empowered.

GIGNATURE! . dovime. A Pozo F3 7}

SIGNATURE AND TY®ED OR PRINTED NAME OF 3IGNING OFFICER OR OIRECTOR Dais / Daylima Phone #




