FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000086046 02-07-2007 90042 039 ***150.00

1. Entity Name

SUPPLEMENT WAREHOUSE, INC.

Principal Place of Business Mailing Address q “ U 1 U l 00
4677 S. UNIVERSITY DR 9122 IN ROAD
DAVIE, FL 33328 DAV 3328
G8TTS Lhnrsity Dede
Suite, ApL. #, eic. Suite, Apt. #, alc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Slate [ 4. FEI Number Applied For
Lawvie FL 65-0540267 Not Applicabis
Zip Couniry i—é} } 3)"37 Country 5. Certificate of Siatus Desired ] geae'gfqlﬁf:;“‘ma'
6. Name and Address of Current Reglstered Agant 7. Namae and Address of New Registerad Agent
Name

SCHAFLER, BRIAN
4677 S UNIVERSITY DR Streat Addrass (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL | Zip Code

8, Tha above named antity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE MM /’- 02 &/-J 7

Signatwre, tyed of prnled name cf regisged agent and 1le | applicable (HOTE' Aegisiered Agent signalwre requrad when reinsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleie TILE [J Change  [] Addition
HAME SCHAFLER, BRIAN NAME
STREET ADDRESS | 8770 SW 56 PLACE SIREET ADDRESS
CITY-ST-2IF COGPER CITY, FL 33328 Cly-§1-Zip
TITLE O petele TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ty -S1-21P
TIILE 7 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CIY-Si-2p
TTLE O Deiete TIILE [J Change T Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$1-212
WE O delete THLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
MILE 3 Delete THLE (JChenge [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CIrY-SI-2IP

12. | heraby certity that the information supplied with this Iling does not qualily for the examptions contained in Chapter 118, Florida Statules. | further certily that the information
indicated on 1his report or supplermenial report is Irue and accurale and Lhat my signature shall have the same legal eltect as il made under oalh: thal | am an oflicer or director
of the corporation or the raceiver or trusiee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowared.

/“Q?— Zy’é?

SIGNATURE: OF SIGNING OFFIGER OR CIREGTOR Dat OCaytime Prone ¢

SIGNATURE AND TYPED OR PRINTED N.




