2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # 374974

1. Entity Name

UNITED STATES WARRANTY CORP.

- Secretary of State

Principal Place of Business

22 NE 22ND AVE
POMPANO BEACH, FL 33062

Mailing Address

22 NE 22ND AVE
POMPANG BEACH, FL 33062
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‘| 01182007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-1651866 Not Applicable

o 2 58.75 Additional

5. Cenificate of Status Dasired Fee Required

6. Name and Addraas of Current Registerad Agent

DAVIS, WILLIAM F. il
22 NE 22ND AVE
POMPANC BCH., FL 33062
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8. The above named antity submits shus statement for the purpose of changing its registerad affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or pnalad name of regisiered agenl and btle f apphcable,

(NOTE: Regrslerad Apent signalura required when reanslaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

#. Election Campaign Financing
Trust Fund Centribution.

00005 10324

$5.00 May Bo 1 {3 ]
2/02/07-30015-022 150,

Added to Fees

I *

10, OFFICERS AND DIRECTORS
TITLE sD

NAME SILVERMAN, L.OR| A,

STREET ADDRESS | 2221 CYPRESS ISLAND DR
Ciry-SI-2IP POMPANO BCH, FL

TIME VD

NAME MACEK, MARK A.

SIREET ADDRESS | 2700 SE 6 ST

CITY-5T-2P POMPANO BCH, FL

TITLE PD

NAME DAVIS, WILLIAM F Il
STREETADDRESS | 22 NE 22 AVE

CIrY-ST-21P POMPANO BEACH, FL 33062
TITLE TD

NAME SMOLICH, JAMES J
STREETADDRESS | 318 NW 120TH DR

CITY-S1-21P POMPANO BEACH, Fl. 33071
TILE

NAME

SIREET ADDRESS

ClTY-8i-2P

TILE

NAME

STREET ADDRESS

CeTY-ST-2IP

H

DO NOT WRITE
- INTHIS SPACE - .

12, | heraby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
incicated on this raport or supplemenital report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslée empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ith all cther like empowered.

changed, or on an alfachment with an addres;

A Py

Dayume Phone #

Joups J. SMotieH

‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

1/7 %7

Date:




