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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P99000011022 Secretary of State
1. Entity Name
NORTH OPA LOCKA WAREHOUSE, INC,
Principal Place of Business Mailing Address
3300 S.W. 117 AVENUE PO BOX 540528
DAVIE, FL 33330 OPA LOCKA, FL 33054-0528
- o ' , 04262007 NoChg-P  CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE PRI iAo
‘ ’ 65-0853826 Not Applicable
v . ’ . ' 5. Certificate of Status Desired O Ei‘;?qtﬁggj“ma'

6. Name and Address of Current Registered Agent

" st ‘ [
=rl L : -,(” AT

DESSBERG, VICTOR ‘ : L
14647 NORTHWEST 27 AVENUE DO NOT WRITE "

MIAMI, FL 33054 . IN THIS .SPACE,;

i oL

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

SIGNATURE
Sigrature, typed or printed nama of regisiered agenl ano tile # spplicabls. (NOTE. Registered Agent s:gnatura raquired when reinstaing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

0. OFFICERS AND DIRECTORS | T N N D

TITLE DPTS m I o
NAME DESSBERG, VICTOR S

STREET ADDRESS | 3300 S.W. 117 AVENUE . ) . . : T 'l

oT-s1-2p | DAVIE, FL 33330 X

TILE . .
HAME : e A .
STREET ADDRESS _ o C ‘ .

CITY-5T1-ZP : : . .

TITLE
NAME

o s " DO NOT WRITE

MNAME P . .
STREET ADDRESS S R R R R S
CIY-S1-29

TLE . . a A
STREET ADDAESS ‘ S SRR - L L PR
OTY-ST-2P ' B ULII,,H,}?}D?’]ST T

- 502 fn"fi--'-aﬂuuy{ia 150,00
NAME .

STREET ADDRESS » Lo L ey

(DN Wi

CITY-ST-2P L Co R e T et e e

12. 1 hereby certify that the information SUpD
indicated on this report or suppien
of the corporation or the rg
changed, or on an atiag

SIGNATURE:

ieg with this filing does notawalify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
L accuraj@afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I'. execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.// Gai 0¢/J&/)7 305 LES STy

8IGAATURE AND TYPED OR PRINTED Ny lnNING/OWER OR DIRECTOR 4 Data Daylme Phone #

—




