2006 F)R PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P05000085556

3791 WAREHOUSE, INC.

4031 NE 12TH AVE

Principal Piace of Business

POMPANQ BEACH FL 33064

Mailing Address

4031 NE 12TH AVE
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90148 019 ***150.00

MRS MD LA G

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi{ Number Applied For
A7-012 5400 Not Applicable
Zip Couniry o Country 5. Cerlificate of Status Desised.~ [] OB+75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LACHOFF, ERIC
. 4031 NE 12TH AVE
POMPANO BEACH FL 33064

Name

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature. fyped ar printen narma ol regisiered agent and lille i apalicatie

{NOTE: Regiistered Agent signalure teaured when rcinstabng ) OATE

1
, 2006

Fée'Will Be'$550.00

8. Election Campaign Financing
Trust Fund Contribution,  [J

$5.0D May Be

tg!étbfiorldya’ De‘pajf t Of.?‘a!é‘; Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD . O Delete THTLE [ Change [ Addition
NAME LACHOFF, ERIC NAME
STREET ADDRESS | 4031 NE 12TH AVE STREET ADDRESS
CiTy-S1-21p POMPANGC BEACH FL 33064 . Ciry-51-21P
TITLE T3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy - §T- 21
THLE [ Delete TITLE J Cnange [ Addition
NAME NAME ~ } - ~ o
STREETADORESS | — T - - STREET ADDRESS
CITY-ST.21P Iy -ST- 2P
YITLE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CITy-st-2P
TILE 7 Delete mLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-27IP
LE O oeete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

Ll Lechod £

12. | hereby cestify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =% £ 470 —

Yt 7 O 95/ $Y2 7¢. 30

SIW{UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dae Cayrme Phone &




