FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000032380 Secretary of State

1. Entily Name
EWE WAREHOUSE INVESTMENTS V, INC.

Principal Place of Busingss Mailing Address
10165 NW 19TH ST 10765 NW 19TH 5T
MIAMI, FL 33172 MIAMI, FL 33172

L

01242008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE |+
. . o S IR 65-0926439 Not Applicable
B > " g $8.75 additiona

5. Certificate of Status Dasired Fes Required

i

5. Name and Addrass of Currant Ragisterad Agent

0168 N 10T BT . DONOTWRITE
MIAMI, FL 33172 | IN -|-:H'|S SPACE

[

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am tamjliar with, and accapt
the obligations of registered agent.

SIGNATURE
o Sgnalure, Iypad or prnted nama 6! regusiered agent and e it apphcabie (NOTE Regtered Agen| Signature 4GUINed wnen renstatng} OATE
! 9, Elacuon Campaign Financing $5.00 MavBe | e A
Aftm'-::Mlilfyw?vzvtl)lllml:lfoeol\ilfl‘llfg 25050.00 Trust Fund Contribution. O  Addedto Fees 5, f%%g%‘:{f%ﬁ%ﬁéﬁgu 4 150, 0
10. OFFICERS AND DIRECTORS I : ’
TITLE D
NAME EASTON, EDWARD W

STREET ADDRESS | 10165 NW 19TH ST
CIIY-ST-2IP MIAMI, FL 33172

TILE D

NAME EASTON, EDWARD J
SIREETADDRESS | 10165 NW 19TH ST ;
CITY-SI- 2IP MIAMI, FL 33172 -

ITLE
NAME

s | DO NOT.WRITE.

KAME
STREET ADDRESS
CITY-ST-2IF

TiILE

NAME

STREET ADDAESS
CHTY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTy. §1-21P

12. | nereby cerlily that the infarmation supplied wilh this 1ilin§ doss nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowared to exacute this report as required by Chapter 807, Figrida Statutes: and that my nama appears in Block 10 or Block 11 it

changad, or on an altachmant with an address _with all other like empowsred mPR 7 2008
o~ a—
.
SIGNATURE: 4% Edwoard - kaston 20559 3-2599.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daylina Phone #




