2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2008 8:00 am

DOCUMENT # P06000113612
e Secretary of State
of¢ e of¢

THE WAREHOUSE STORE, INC. 02-05-2008 90010 024 150.00
rircipal Place ol Business Maiting Address
1791 BLOUNT ROAD 2368 SW 70TH WAY
SUITE 917 DAVIE FL 33317
2. Frincipal Place of Businass - No PG, Box # 3. Mailing Adcrass

Suite, Apl. #, etc, Saite, Apt #, elC. 1st MOORE CR2E034 (10/07)

Tity & State City & Slate 4. FEf Numiber Appiied For

20-5476146 Not Apolicable
J— Zin ' -
Zp Couniry =F ety 5, Certificaie of Status Desired O ?{?e"g?q&?:c"m“a'
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent

Name

SALCEDO, ROBERTA S

2368 SW 7O0TH WAY Sweel Addrgss {P.O. Box Number is Not Acceptabile)

DAVIE FL 33317

City FL [ Zijz Code

8. The apove named entity submits this statsment ‘o the purocse of changing ils registered office or registered agent, of zot, n the Siate of Floada, | am familiar with, and accept
ihe chiigations ot regisiered agent.

SIGMATURE

SNt e, Lt O P00 s O lsslangd agent a0 il e f anpl casio, {NGTE Fegnitrag AZorl ennlaer mequriit v rensiairgt DATE

9. Blection Campaion Financing $5.00 May Be
Trust Fund Centribytion.  []  Added ta Fess

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P_ [ neiete THLE E’Chanqe [ Addition
NanE MORALES, FEDERICO NAME

‘ rrace.

STREST ADDRESS | 2330 SW 70TH WAY sraeer oress | R 330 S 70 Te
orv-sl-7° | DAVIE FL 33317 CITY-5T- 2P
g VPT [ peete TIME {JChange [ Aagition
NAME SALCEDQ, ROBERTA S HARAE
STREET ADDRESS | 2368 SW 70TH WAY STREFT ADGRESS
cmy-sT-3 |DAVIE FL 33317 Y -1
TIRE O Deete 1MLE [ Change ] Addition
AL MEHE
STREET ADDRESS T A " STREET ADDRESS - - -
LTY-ST-2P CiTY-51- 2
TILE 3 Deiete fiLe ] Change [ Addition
HIAME NAME
STRZET ADDRESS STREET ADORESS
Sy -S1-212 CGHY-S1-4°
TIre [ pecte TITLE [Jchange [ Addition
HAME NARL
STRZET ADDRESS SEICET SDDRESS
SITY-ST- 217 GITY-51- 211
TITiE 3 Deiele TITLE [J Crange [ Additian
NAKIE HERE
STREET ADDRESS STAEET ADDRLSS
STY-ST-2IP CITY-5T- 211

12. | hereby certity that the information suoelied vdth this filling doas not qualify for the exemetions comanad in Sectior 119, Flerida Staiutes, | furtner cerily that the intormation
indicated on this report or supplemental repart is true and accurate anc that my signasure shalj hava the same tegal etfec: as if made under cath: that | am an officer or director
3% the COrPUration or the raceiver o trustee empowered 1o executs this repon s required by Chapier 607. Florida Statites: and that my name 2ppears in Block 13 or Bleck 11
it changes, or on an attachmient with an address, with ail olher like empowerea.

SIGNATURE: () Mqﬁ?a/,ull" oborta Shlcedy 125 /02 454 qu&-5670

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Moo Frone w




