FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P27559 04-04-2007 90175 012 ***150,00
1. Entity Name

B/A WAREHOUSING, INC.

Principal Place of Business Mailing Address q 0 0 q 9 8 BS

/0 THE CORPORATION TRUST COMPANY (/0 THE CORPORATION TRUST COMPANY

1209 ORANGE STREET 1209 ORANGE STREET

WILMINGTON, DE 19801 WILMINGTON, DE 13801

A N ORISR DR MR
Suite, Apt. #, elc Suite, Apl. #, etc. 03242007 Chg-P CR2EQ34 (12/06)
City & Slale City & State 4. FEI Number Applied For

22-2165011 Nol Applicable
Zip Couniry Zip Gountry 5. Centilicate of Stalus Desred [ Ei-;;ﬁ:‘;;‘“’“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

KANSTOR, GEORGE
5251 N.W. 103RD AVENUE
SUNRISE, FL 33351

Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits Lhis slalement for the purpose of changing its regislered office or regislered agent, or bolh, in the Stale of Florida, | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of 1egstered agenl and utls | apphcabie (NOTE Registered Agent signature requiredt when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campmgn Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ds . X Delete TIILE SD {Jchange [ Addition
NAME KANSTOR, ALBERT HAME KANSTOR, ALICE
STREETADDRESS | 5251 NW 103RD AVENUE SREETADDRESS | 5251 NW 1 03RD AVENUF
CITY-SI- 2P SUNRISE, FL. 33351 cry-Si-ap SUNRISE, FL 33351
HILE PD A 7 Delele e [ change [ Addition
HAME KANSTOR, GEORGE NAME
STREET ADDRESS | 5251 NW 103RD AVE - STREET ADDRESS
CIlY-Si-2IP SUNRISE, FL 33851 CHY-S1- 2P
THLE 1 petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2IP
TITLE [ Delete FITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 7 Delele TiTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cily-§1- AP
TILE O Gelete e [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1- 217

12. } hereby certily that the infarmation supplied with this fmng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directeor
of the corporation of the receiver of ligslee ampower 1o exacute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 it

SIGNATlURE: m Géo/eqe kﬂlﬂ&ﬁ)/{? 1'//2/07 QS(/ 7(/676”//

smNATﬂRHNﬁVPE R an'r€n NAME OF SIGNING OFFICER OR nmﬁmn Dayome Phone #

U



