2008.FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000085556 May 02, 2008 08:00 AN
1. Enify Nams ecretary of State
3791 WAREHOUSE, INC.
Frincipal Place of Business Maring Address
4031 NE 12TH AVE 4031 NE 12TH AVE
T o H“Hm m IM“”H ||w "m"m ||m llll“”l““” |H‘| |m||‘ ” ‘“’
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcrass

Suite, Apl, #, elc. Suile, Apl. #, eic. st MOORE CR2ED34 (10107)

City & State City & State 4. FE! Number Applied For

27-0125401 Mol Anphoalis
Zp Cauntry Zp Soniry 5. Certilicate of Status Desired O 38'75 A.ddétinnal
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and.Address of New Reglstered Agent

Name

Iaég‘lHSEFfZErﬂCAVE Street Address {(P.O Box Number 1s Not Accepiabile}

POMPANQ BEACH FL 33064

City FL Zip3 Code

8. The apove named enlity submits this statement for the purpose of changing ils registered affice or registered agent, or colh. in the Siate of Florida. | am familiar with. and accept
the obiigations of registerad agent.

SIGNATURE
Signature Lyped Or printd anse of rageslzad ngert aod tee [eprplcasia. (MOTE Registerad Agert sanatuee requiran wnar rameibr gl DATE
Be 8. Election Campaign Financing $5.00 may Be
A i Trust Fupa Contribution.  [J  Added to Fees
kqncpgc‘ll(ﬁg‘yable to orlda; Deparlment f State!
T HTE N, L 8. i o Bl Tt
10. OFFICERS AND DIRECTORS, I 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Detete I TITLE [ Change [ Addition
NAME LACHOFF, ERIC NAME ggUD 094%3% & 150,00
STREET ADDRESS | 4031 NE 12TH AVE STREET ADORESS 1574 00
CITY-51-21° POMPANC BEACH FL 33064 cmy-gI-2p
TME O peete TILE (O Change [ Aadition
RAME HAME
STREET ADDRESS STREFT ADDAESS
CiTY-S1-2IP CITY- ST 2iP
I
TiwLE [T patete TILE ) [ change [ Addition
HNAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIy-ST-71P
MLt T Deigte TLE [ charge [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P {Iry-81-2IP
TITLE O Detete TITLE O3:Change -~ [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-5r1- 212 Ciry-5t-2Ip
THE [ petele TmE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12, | hereby certify that ths information suprlied with this filing does nct quality for the exemptions contained in Section 119, Flerida Stawtes | further certify that the intormation
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legai eftect as f made under oath. that | am an officer or drector
of the corporaton ar e raceiver or trustee ampowered (0 Bxaculd this report as requlred by Chapter 607, Figrida Statutes: and that my name appears in Block 1C or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: WMQ i, 2PV - Y 2Y2 Z30

SIGNATURK’ERD TYPED OA PRINTEITNAME OF BIGNING OFFICER OR DECTOR Gate Claylomn Fhono #



