2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR FILED

DOCUMENT # P98000003926 ' Apr 09, 2007 08:00 A
1. Entty Namo Secretary of State
U.S. 1 WAREHOUSE, INC.
Principal Place of Businoss —— ‘Mailing Address o ) ,
8200 NW 58TH STREET 8200 NW 58TH STREET -, ™ g :d'e" '
B [T
2. Principal Plaéc of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. ' Suito, Apt. #, ale, 15t MOORE CR2E034 (10/06)
City & Slale City & State 4, FEI Number Applied For
65-0895790 Not Applicable
Zip Country Zip Couniry §. Certlicatc of Status Dasirod O ?i‘ggql'::j:g'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
MORETTI, JOSEPH G JR
401 LEUCADENDRA DR Street Address (P.C. Box Numboer is Not Acceplable)
CORAL GABLES FL 33156
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registerod office or regislered agenl, or both, in the Slate of Florida, | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sgnature, typed o punied name o registergd agenl and e ¢ apphoadte. {NCTE- Reg d Agent whan reinstang) DATE
) FILE NOW!!! FEE IS $150.00 8. Fiecton Campaign Fnancing  $5.00 May Bo
. » After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contrbution  []  Added to Feae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THIE FTD O Delete Tme O change [ Addition
NAME MORETTI, JOSEPH G JR. N HOI00EAR5 1R
siree1 opeess | 401 LEUCADENDRA DR STRLET ADDRESS 04/12/07-30001-005 150,00
CITY -8T-21P MIAMI FL 33156 CINy-SI-ZIP
e S0 [ paste W [J Change [ Addilion
NAME MORETTI, PATRICIA A AL :
STREET ADDREss | 401 LEUCADENDRA DR SIREET ADORESS
CITY-SI-7IP MIAMI FL 33156 CITY-ST1-7IP
{113 [T pelete ILE (Jchange [ Addilion
NAME HAME _— . ) - . . ——
STREET ADORESS ' i SIREET ADDRESS
CITY - S1-7IP CIY-SI-7IP
NILE T Detate THLE [J Change [ Addilion
NAME HAME
STREET ADDALSS: STREFT ANDRESS
¢Iny-S1-1Ip eIry-S1-7
{1113 [ Detese TIILE [ change [ Addion
HAME, NAME
SIREET ADCRI 3% SIRE KT ADDRESS
CITY-ST-IIP CIY-Si- 7P
TtLE O vetete TILE [ change  [J Addtion
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIIY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for tho exemplions contained in Soction 119, Florida Statutes | further cerbfy that the infermation
indicalod on his roport or supplomental reporl is lrue and accurate and thal my signature shall have the same legal effecl as if made under cath: Inal | am an officor or director
of tho corporaticn or tha recoiver or trustee empowered to execule report as roquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11
il changed, or on an hment with an address ywth all other fik powered.

SIGNATURE: j‘j' ~JSEPH G Won e j[’oﬁlo] 30D5 §93 53 20

[ f stsmynﬁ AND TYPED OR PRINTED NAME OF sn:fny OFFICER OR DIRECTOR




