2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000044573

1, Entity Name
GATEWAY WAREHOUSE & CONSOLIDATORS, INC.

Mailing Address

11125 S.W. 29TH ST
DORAL, FL 33172

Principal Place of Business

11125 S.W. 29TH ST.

DORAL, FL 33172 US us
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FILED

Mar 10, 2008 08:00 AM
Secretary of State

UARTA

02222008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0598922 Not Applicable

5. Certificate of Status Casired

O $8.75 Additional

Fee Required

6. Name and Addrnss of Current Reglstarad Aganl

ESPINOSA, FERNANDO
4920 SW 78 ST
MIAML, FL 33143
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the obligations of registerad agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regwslered office or registerad agent. or both in tha State of Florida | am famlllar with. and accept

Signuture. Iypea or printed nama af registered agent and tls I apphicabils

{NOTE fegisicred Agent signalurg required when reinslanng)

DATE

9. Election Campaign Financing

FlLE Mowll FEE IS $150.00 Trust Fung Contribution.

Aftar May 1, 2008 Fea will be $550.00

$5.00 May Be
Added to Fees

10, CFFICERS AND CIRECTCRS [
TILE - D

NAME ESPINOSA, FERNANDO

STREET ADDRESS | 11125 S.W. 29TH ST,

CTY-ST-2P DORAL, FL 33172

JITLE P

HAME PETERSON, JULIE R.

STREET ADDRESS | 11125 S.W. 29TH ST.

CITY-87- 2P DORAL, FL 33172

TITLE S

NAME PEREZ, SILVIA

STREET ADDRESS | 11125 S.W. 29TH ST.

CITY-87-2P DORAL, FL 33172

HILE

NAME

STREET ADDRESS

CiT¥-S1-2IP

TITLE

NAME

STREET ADDRESS

CITy-51-2P

Tme o TN .
NAME N

STREET ADDRESS | |

CITY-§7-2P )

X { .

: 1w
T WRITE
B il j,m 425.} iy i, PR ¥

EAGE.

f ,.] "‘lfn‘.
A, b "“'f ‘,,g, _,
\"»u,-( ; "i»‘y Mt Rl"

changed. or on an attachment wilth an address, with all otharlike empowered,

SIGNATUREﬁ — 5 4

"12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapler 118, Florida Statutes. | furmef certily that the mformatlon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Brock 11 il

i 74 ‘/

oS-S9 of

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING GFFICER OR DIRECTOR

Data Daytrne Phone &

7



