2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
" Aug 04,2008 08:00 AM
Secretary of State

DOCUMENT # P94000054070

1. Entity Name

N.W. 5TH AVENUE WAREHOUSE, INC.

Principal Place of Business Maiing Address
824 SE 6 STREET 824 SE 6 STREET
FORT LAUDERDALE, FI. 33301 US FORT LAUDERDALE, FL 33301 US

MRS RN

07182008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa==ropre AmeaFe

65-0509139 Not Applicable
- ' $8.75 Additional
5. Cerlificals of Staius Desired O Fee Required

6. Name and Address of Current Registerad Agent

350 E LAS OLAS BLVD ' - DO ,NOT'WR|TE |
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named enlity submils this siatement for the purpose of changing is registered office or ragisterad agent, or botn, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of ragustered rgent and e sppliatie {NCTE. Reglsiarad Agant signalure required whan rengtanng) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo

- Due by Septomber 12, 2008 Trust Fund Contriyution, O Added to Faes
10, QOFFICERS AND DIRECTORS | ’ ] ] e e Y
TITLE D : ‘ Lo ’
NAME BERGER, LLOYD ' , '
STREET ADDRESS | 824 SE 6TH STREET ’ ' b P .
erv-si-z¢ | FORT LAUDERDALE, FL 33301 Ud0oonasyize - .
— .. 03/04/08-20016-013 550,190
NAME Co . .
STREET ADDRESS
CIIY-S1-2p
TILE
NAME

o o DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST- 2P

TLE IN THIS SPACE '

TITLE co Cre
STREET ADDRESS L .
CiTY-51-2P : PR

TIE
NAME .
STREET ADDRESS : DR Lo
cIry-s1-2P - . PR

12. | haraby cenifF\:_mal 1he information supplied with this filling does not qualify for the exemptions contained'in Chapter 119, Florica 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 il made under oath; that | am an officar or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 4

changed, or on an a(lachﬂ%ﬂfher like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Phone #




