2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # P01000050789

1. Entity Name
WARREN THE HANDYMAN, INC.

01-28-2008 90039 022 ***150.00

Principal Place of Business

18247 CORALISLES DRIVE
BOCA RATON, FL 33498

Mailing Address

/0 COMPUKEEPER INC.
2298 NW 2ND AVE STE 20
BOCA RATON, FL 33431

RUTE

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1104669 Not Applicable
Zp Country p Country 5. Certiticate of Status Desired (| $8.75 Add‘nional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MEGIBOW, WARREN
18247 CORAL ISLES DRIVE
BOCA RATON, FL 33498

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed o prmled name of regrstered ageni and ditke il apphicable.

(NOTE: Registercd Agent SKGNAture required whin rensanng |

TR PR

-- FILE NOWIIL FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribaution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 3 Delete THLE [ Change  [] Addition
NAME MEGIBOW, WARREN NAME

STREET #00RESS | 18247 CORAL ISLES DR STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33498 CHY-SI-FP

THLE D O Detete NILE [ Change [ Addition
NAME MEGIBOW, JASON NAME

STREET ADDRESS | 1845-308 PALM COVE BLVD. STREET ADRESS

CiTY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST- 7P

THE Celrefdy O Deiete T ; /;( (] Change ﬂ;\ddiiiun
NAME S &y /ﬁ— ”7{9 baw ) NAME f Zila C(?J’Ovu .

STREET ADDRESS | / (73 Ly =7 { T stes Pr (Ll strec avoness | | & ‘ L{ rﬂ,{ _ﬁf Ies D" Ve

ON-SIP | R gl /zdlm/? Fe 334 2.¢ CInY-S1- 2P ,., FL 3349

TILE 7 oelete e [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ celete TITLE [I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TmE [ pelete THTLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an addres;

SIGNATURE: &/

al! other like empowered.

["/ﬁfr{”

bﬂw ’:‘Q

urate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)/J}/@fé/ -§52-Stos

M}dﬁ/«) TYPED OR PRINTED NAME OF 8IGNING OFFICER OR nmscroﬁ

Dale Daytime Phore #




