A
f

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000015985

1. Entty Name

WAREHOUSE G.P. CORP.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Busingss

6625 MIAMIO LAKES DR

STE 316

HIALEAH, FL 33074-2705

Mailing Address

6625 MIAMIO LAKES DR
STE 316
HIALEAN, FL 330714-2705

DO NOT WRITE IN THIS- SPACE

L T

07072008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0856972 Not Applicatle

$8.75 Additonal

5. Certificate of Status Cesired (] Fee Required

6. Name and Address of Current Registerad Agent

FRIEDMAN, MICHAEL D
6625 MIAMI LAKES DR STE 316
HIALEAH, FL. 33014-2705

DO NOT WRITE
IN THIS SPACE

t

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

SIGNATURE

Signarura, fyped or prinfed mama of regrstarad agant ana nite if applicade,

{NCTE: Regrsierad Agent signatura raquirad when relngiaiing) DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May B
Added to Fees

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not recewve the prior notice.

10.

OFFICERS AND DIRECTORS [

TME
NAME

STREET ADDRESS | 66256 MIAMI LAKES DR STE 318

CiTy- 57- 2P

PD
FRIEDMAN, MICHAEL D

HIALEAH, FL 330142705

TIME
NAME

STREET ADDRESS

CrTy-gT-IIp

TITLE
. NAME

" STREET ADDRAESS

CITY-ST-2IP

TITLE
NAME

STREET ADDRESS

CITy-gr-zip

TIME
NAME

STREET ADDRESS

CTY-§T-21P

TILE
NAME

STREET ADORESS

GIY-51-7iP

o LDooooas4dst -
7/ 14/03-30002-003 150, 00

DO NOT WRITE

" INTHIS SPACE

12, 1 heredy certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119. Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in 8lock 10 or Black 11 if

changed, ar on an attachfvent with g a

SIGNATURE:

" with all other like empowered.

Mo 309 777-0T00

Date Daylirma Prona #

*GW PWE OF BIGNING OFFICER OR DIRECTOR
v {




