FILED
2007 FOR FROFIT CORPORATION Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # 523238
1. Entity Name 04-18-2007 90195 005 ***150.00
MARTIN B. WARREN, INC.
Principal Place of Business Mailing Adcress Yyuuw s -
9597 VERCELLI STREET 9597 VERCELLI STREET 4
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R s IC RN R R
Suite, Apl. #, elc. Suite, Apt. #, slc. 04162007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Appfed For
59-1713214 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O gg'zgqagmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
KELLEY & WARREN, P.A. R ehard = Warvren

1555 PALM BEACH LAKES BLVD Seat Ags P BLOTPRN B B BRebr Lodres Bl

STE 1006
WEST PALM BEACH, FL 33401 STE Wwob

Plegt Yalm PReach FL [Z%8 0!

8. The above named eniity submits this sl

the cbligations o%(d/gem.
SKENATURE — -

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-omnyﬂmu or printek name of registered agen: and e if apphcable. (NOTE: Registerad Agent sigratura required when renstating} DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD {7 pelete MLE [Jchange [ Addition
MAME WARREN, MARTIN B NAME
STREET ADDRESS | 9597 VERCELL! STREET STREET ADDRESS
CIFY-S7-2P LAKE WORTH, FL 33467 CITY-5T-2IP
TME VPT O ocelete MLE [ Change  [J Addition
NAME WARREN, GLENDA NAME
STREEF ADGRESS | 9597 VERCELL1 STREET ADDRESS
CITY-S$7-7P LAKEWORTH, FL 33467 CITY-ST-2P _
THLE [ Delete TImLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-$1-2P GITY-ST-ZP
TILE 3 pelete TITLE [J Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete HTLE [J Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2P
TME [ Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-st-p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reor! is true and accusate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation af the receiver or trustee wie

ergd 10 execute 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addr

Il other like red.
SIGNATURE:

4/7 07 Stl- 649 2188

SIGNATURE AND rw?&l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie J / Deytime Phone #

7



