FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PngCNl;JmEn ENT # P00000003583 04-30-2007 90405 047 ***150.00
WARRICK & FORMAN, P.A.
Principal Place of Business Mailing Address
2881 E OAKLAND PK BLVD, #208 2881 E OAKLAND PK BLVD, #208 40088 878
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306 :
ST [T N 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
65-0979015 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O Eg'gsq:‘\.::dm"a'
6. Name and Address of Current Reglstersd Agent 7. Namo and Address of New Reglstered Agont

Name

WARRICK, WOODWARD C
2881 E OAKLAND PK BLVD, #208 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306

City FL | Zip Cods

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registered agent and e il applicable. (NOTE: Regrsiered Agont signalure raquyed when reinsialing) BATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Detets TLE Js\cmge O Addition
NAME WARRICK, WOODWARD C HAME
$TREET ADDRESS | 2455 E SUNRISE BLVD PHW swernooress | 2 2@ | E OPKLAND PR BLuD, # 208
ony-s1-2P | FORT LAUDERDALE. FL 33304 CITY-S1-2P 332306
TINLE 1 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP Cry-§1-2IP
it O etate TIE [Jchange [ Adition
NAME NAME
STREET ADDAESS | - SIREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TNLE : O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP -+ CITY-5T-21IP
TITLE CJ oetete TIE Ochange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S3-2P
THLE [ Delete TITLE I Change [ Ackition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-§T-2IP

~12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o exec Teport as raguired by Chapter 807, Florida Statutes; and that my nemea appears in Block 10 or Bleck 11 it

changed, or on an attachment with an address, \-vi/er:;riliVempo\gered.
2 /" g
SIGNATURE: MC U 7/ %7

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

%



