2006 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P94000086046

1. Entity Name
SUPPLEMENT WAREHOUSE, INC.

02-15-2006 90044 015 ***150.00

Mailing Address

9122 GRIFFIN ROAD
DAVIE, FL 33328

Principal Place of Business

4677 5. UNIWERSITY DR
DAVIE, FL 33328

AIVV LA INALM

UG AR

2. Principal Place of Business 3. Maiting Address

ite, Apt. #, . ite, Apt. #, 3
Suite, Apt. #, eto Suita, Apt. #, etc 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0540267 Not Applicable
Zi Count Zj Count i
P i ountry » ountry 5. Cortificate of Status Desved  []  $8+75 Additional
- - Ao _ _ —_ - 2 e — Fee Required - & .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name

SCHAFLER, BRIAN
9122 GRIFFIN ROAD
DAVIE, FL 33328

BEiAN scHAFLER

Street Address (P.Q. Box Number is Not Acceptable)

4671 S, YNINERSTY DR.

® oavie FL[555 ¢

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered aajand tithe if applicable.

(NOTE: Registered Agent sigratue racuired whan reinstaling)

2/a/o

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ' O oelete TILE [ Change  [] Addition
NAME SCHAFLER, BRIAN - NAME

STREET ADDRESS | 8770 SW 56 PLACE STREET ADDRESS

CITY-ST-7P COOPER CITY, FL 33328 GIY-57-7IP

TLE [ beleie TILE {JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-27IP Crey-ST-21P

TITLE - e O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-2P

THLE [ petate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

HILE [ Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

12. 1 hereby certify that tha infarmation supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an agdress, with all other like empowered.
184 &07759

I PN/ % 2/2/o¢
SIGNATURE AND TYPED OR PRINTED NAME QHSIGNING OFFICER OR DIRECTOR v M Cate Daytime Phone #

SIGNATURE:




