2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 08,2008 8:00 am

Secretary of State
DOCUMENT # P07000055062 ry ot »
1. Enity Name 03-08-2008 90013 050 ***150.00
SECURITY SOUTHERN WAREHOUSES, INC
Principal Place of Business Malling Address
10 N.E. 9TH STREET 10M.E. 9TH STREET
POMPANO BEACH, FL 33060 POMPAND BEACH, FL 33060 .
e AL AT
Suita, Apl. #, stc. Suite, Apl. #, elc. 03072008 Chg-P CR2EDH (12/06)
City & State City & State 4. FEI Number Applied For
26-0138637 Nol Applicable
Zp Country e Country . Certificate of Status Desired d Eigesq L’:f:;“h"a'
6. Namae and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DVORAK, CAROL G
401 N.E. 27TH DRIVE Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33334

"‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or ragistered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE, ;
. Signare. typad or printed name of reqg.stered agent and e il anoheame. (NOTE: Ragistered Agant signature :equred when rinsialing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be \.
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [} Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P8 3 Delete TmE {JCrange  [J Addition
NAME DVORAK, CAROL G NAME
STREETADOAESS | 401 N E 27TH DRIVE STREET ADDRESS
CITY-SF-2IP FORT LAUDERDALE, FL 33334 CITY-57-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-21P
TIME [ Defete TILE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-22 CIFY-ST-2tP
TMLE 3 Delete THLE [ Grange [ Addition
NAME . _ KAME
STREET ADDRESS STHEET ACDRLSS
CITY-ST-2ZIP Cry-S1-210
Tne [ pekete Lt [0 Change [ Adririon
NAME NAMI
STREET ADDRESS STRECY AGEPLSS
CITY-ST-2P CIrY-ST-21P
HILE 7 Delere TnLE [ Change  [J Addition
NAME HAME
STREET ACDRESS STREET ACCRESS
CITY-ST-2F9 CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorica Statutes. § furtner cerufy that the nformation
Indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrusiee empoyered @ERRCLLe this report as required by Chapter 607, Floriga Statutes; and ihat rmy name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an addre fith 3

SIGNATURE:/

Nayyme Pnono &




