2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P93000044632

1. Entity Nama

541 WAREHOUSE CORP.

Secretary of State

Mailing Address
/0 BRIAN LYNN

TWO S UNIVERSITY-DR STE 215
PLANTATION, FL 33324 US

Principal Place of Businass

524 ISLE OF CAPR| DRIVE
FT. LAUDERDALE, FL 33301 US
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SIGNATURE
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(NOTE- Repisterad Agsnt wignalure required whan rainslaling)

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2008 Fee will be $550.00

55.00 May Ba
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12. | hareby cerlify that the information supplied with this filing does ot qualify for \hé.exemplions
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