2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000086534

1. Entity Name

3220 WAREHOUSE CORP.

Mailing Address

TWO SOUTH UNIVERSITY DRIVE
SUITE 215

Principal Place of Business

524 ISLE OF CAPR}
FORT [ AUDERDALE, FL 33301 US

PLANTATION, FL 33324
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Jan 18, 2008 08:00 AM
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4. FEI Number
65-0534246

Applied For
Not Applicable

5. Certificate of Status Desirad

0 $8.75 Additionat

Fee Required

. Mame and Address of Currnnt Roglstered Agnnt

LYNN, BRIAN CPA

2 S. UNIVERSITY DRIVE
STE 215

PLANTATION, FL. 33324

‘the obligations of registerad agent.

8. The above named entity submits this statement for tha purpose of changlng its regnsle:ed OffICG or reglstarad agent or both in lhe Stala of Florlda I am famlllar with, ard accepl

SIGNATURE

Sigralure, typed cr printed nama cf registerad agani wnd tia if applicable. (NOTE: Ragjlatarad Agent sig raquirad whan raij )

DATE

55.00 May Be
Added to Feas

9. Election Campaign Financing

NO' 1S .
FILE Wil FEE $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00
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10, OFFICERS AND DIRECTORS |
TILE P '

NAME BATES, JAMES T

STREETADDRESS | 524 ISLE OF CAPR!

CITY-S1-21P FORT LAUDERDALE, FL 33304

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEI ADDRESS
CiTy-S1-21p

TMLE

NAME

STREET ADDRESS
Coy-ST-219

e

NAME

STREET ADDRESS
CITY-51-2p

TLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. 1 hereby certify that the information sygpli
indicated on this repert ar supplem
of tha corporation or the recaiyer
changed, or on an attachmgxft wj

SIGNATURE:

an apdrgfes, pith afpther like empowerad.

/@x eos

g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar, certify that the information
ue §hd accurate and that my signature shall have the sama legal effact as if made under oath; that ! am an offiger or diractor
weraflto exacute this report as required by Chapter 607, Florida Slatutes and that my nama appaars in Blogk 10 or Block 11 i

/(Qﬂhaasma

SIGNATURE AND TYPED OR PRINT OF SIGNING CFFICER OR DIRECTOR Dam

. Daytima Phone #




