FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000071211 04-25-2008 90130 037 ***150.00

1. Entity Name

WARSAW PROPERTY CO.

Principal Place of Business Mailing Address

1712 WEST NORTH B STREET 1712 WEST NORTH B STREET

TAMPA, FL 33606 TAMPA, FL 33606

e 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. | o1222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1069030 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese g;mﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINIAREK, MICHAL
1712 WEST NORTH B STREET Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed nama of registered agent and 1itle if applicable (NOTE: Regisiersd Agenl signature requined when reinstating) DATE

. FILE NOW!HI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. |l Added lo Fees
10, * OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete TITLE [J Change [ Addition
NAME WINIAREK, MICHAL NAME :
STREET ADORESS | 1712 WEST NORTH B STREET STREET ADDRESS
CIFY-§1-2P TAMPA, FL 33606 CITY-51-21P
TITLE vP [ oelete TITLE [ Change [ Addition
NAME WINIAREK, MARY NAME
STREET ADDRESS | 1712 WEST NORTH B STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-2IP
TIE 1 1 Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dejete TTLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZP CITY-ST-2P
TME [1 Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P
Time O Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an offlicer or director

of the corporation or the recaivar or jrustee empoyvered 1o exaquie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an aitachmen] withjan adgress, wth ali otha empowered. M\ Ghﬂ\, w \ “\mvm
SIGNATURE: v/ Afldi _ (1 )|
FGNATURE AND Trreclon P}nrm-:n NAME D 8IGNING OFFICER ORDIREGTOR Date Daytime Phono ¥

Qresident v ‘1’//7/05 v P12 138 S0




