2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT - . Jan 13,2006 08:00 AM
DOCUMENT # P94000086534 oY Secretary of State

1. Entity Name

3220 WAREHOQUSE CORP.

Principal Placs of Susiness Mailing Address

524 ISLE OF CAPRI i} TWO SOUTH UNIVERSITY DRIVE
FORT LAUDERDALE, L 33307 US SUITE 215

PLANTATION, FL 33324 Us

- — AR

01052008  No Chg-P CR2ED34 {11/05)

DO NOT WRITE iN THIS SPACE e ' [T

85-0534248

— $8.75 Additionas
) 5. Cernificate of S-Za!us Desired 0 Fee Required

5. Name and Address at Cucrent Heg[stered gent

LYNN, BRIAN CPA
2 5. UNIVERSITY DRIVE _ . , . DO NOT WRITE
STE 215

SIS o FL 30324 - : IN THIS SPACE |
. il 3

8. The anove named entity submits this statement for u-e purpose of changlng s registered office or registered agen[ ar bom n me State of Fioraa. | am faminar wilh, ang acceot
the chhgations of registered agent.

SIGNATURE : : - - srt S fi A S =
Sgnatre, yped o Srinted NG Of registne agent and Tt f anohcudle. . mGTE Eggmema ;iq'e'\( SIgRateA raqutd when réinsiaing) B DATE
FILE NOW!! FEE IS $150.00 8. Glecton Campaign Financing $5.00 may 52
After May 1, 2006 Fea will be $550.00 Trust Fund Contributian. d Added 10 Fees 1
0. ~OFEICERS AND DIFECTORS ] T
L g
HAME BATES, JAMES T

STREET AGORESS | 524 ISLE OF CAPRI
2UY-5T-21 FORT LAUDERDALE, FIL 33301 -

o — — HFCN3A5245 o
e 01418/05-B0007-025 150,60
3VAEET ADDRESS

SiTY-51-21P

HITLE -

AME

e 3 o DO NOT WRITE

IN THIS SPACE |

S3REET AQDRESS .
CiTy-st.zp i i

ATE

NAME

STREET ADDRESS
CITY-57-ZP

LE

NAME

STREET AOORESS
GOY-si- 4P

lity for the exemptians contained in Chapter 118, Florida Stajutes. | further cectify that the nformaton
d that my signatre shall have the same legal effect as I madg/under cath; that | am an officer or direclor
is report as required by Chapter 607, Florida Statutes: and thaf my name appears in Black 10 or Bfock 114

12. | hereby cedify that the information suppiied with this fling does not
achcated on (s reoart ar supplemental report is true and aceur
of the carporation or ihe reteiver or trustes emnowered 10 €
changed, of on an aiachrment wih an address, with all. Merempowered.

SIGNATURE: M - Y -/ é/@é S5Y 6651

SIGNATURE ANG TYPED GR PRINTED NAME OF BiGAING OFFYGER OR DIRECTOR Das? Saylire Prone *

maman - |




