2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 523238

1. Ertity Name

MARTIN B. WARREN, INC.

FILED
May 07, 2008 08:00 AN
Secretary of State

Prrcipai Place of Busingss

9597 VERCELLI STREET
LAKE WORTH FL 33467

Ma'iing Address

9587 VERCELL| STREET
LAKE WORTH FL 33467

OO W

2. Pringpal Plage of Businass - No PO Box # 3. Maling Addrass
Saite, Apl. #_etc. Sutie Apt #, eiC 15t MOORE CR2E034 {10/0T)
Cuy & State City & Staie 4. FE' Number Apphed For
59-1713214 Not Aprlcabie
rd i pa .
° Courtry d Contry 5. Certficate of Status Dasired O §8.75 ”fdd'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘i%ggRPEp’:il_'h?lgEﬁgHD LBAKES BLVD Streel Address (P.C. Box Mumber s Not Acceptable) h -
STE 1006
WEST PALM BEACH FL 33401

City Zipy Code

FL | *° .

e puroose of changing its registared office or registered agent, o £oln, in the Siate of Flonda. | am familiar with, and accept

8. The above namge
the: cohgrlions of reé

SIGNATURE

+ ¥
S0 Sure wy\i Forarad van: 3 “Gpysiread agerd ool Die arpicanin, AOTE Feginwaag Ager L8 rntier ampran waer romrhilr gi DATE

CHFILE. Ng(vm FEE:1S:$150.00

""" $, Becton Campaion Firancing .
ﬁer May 1,°2008 Fee;WIII Be 5550 00 Trust Fund Ccmr.;'uurion. | E!'_I : .?digﬂ?ohlﬂ:?;sse ﬁ
i Make meck Payable to Florida Department of State- . R e ! i
10. OFFIGERS AN Dt RE(‘YOH&, 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PSD 3 Doete TITLF © O'Change [ Adeition
NAME WARREN, MARTIN B NAWE TOAsN N
STREET ADDRESS | 9597 VERCELLI STREET CIREFT ADORESS T
oy 8177 LAKE WORTH FL 33467 CITY-8T 70
g VPT C Ueete TILE [JChange  [C] Adeition
HAME WARREN, GLENDA HAME
STREFT ADDRESS 19597 VERCELL1Y STAFFT ADTRESS
omvstze | LAKEWORTH FL 33467 LIy $1- 21p
1A [ Doete L [ change [ Aditien
HRME HAME
STREET ADGRESS STHEET ADDRESS
oIy-51- 29 LITY-5T-7P
M 3 Deete TIlLE [ Crange ] Additon
NAME NaML
STRELT ADGRESS STALET ADDRESS
GITY-SL- 2 CITY-51- 2P
THE [ beele THLE 3 Change [ Additon
HAME HAML
STREEY ADDRCSS SIEET ADDRESS
CIFY-ST-dF CHY-§1-2p
TIFLE [ poete TME [ Crange [ Addition ‘
HAKE HAME |
STREET ADDRESS SIELT ADDRESS |
oIy St e CITY-51- 2P 1

12. 1 hereby certity thar the information supplied wath s fiting does net guakfy for the exemptions contained in Section 119 Flnrida Statutes. | urthar cerbify thar the intormation
indicated on this report or aupplerrerhi repont is true and aggurate and that my signature shail have the same iegal eftect as if made under oalh. that | am an officer or director
0‘ the cor;:orauon or the m\.esv T rgRleg d ecute this report as requized by Chapter 807, Florida Statutes; and that my name appears in Bluck 15 or Block 11
ke empowerad.

SIGNATURE:

SIGHATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lo Craynme Prape =



