FILED

2007 _FOR_PROFIT_COBRPORATION _ Feb 20, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P06000098211

1. Enlity Name
WARRANTY GROUP USA, INC.

Principai Placo of Business

éBSBEN UNIVERSITY DRIVE
UIT
PLANTATION FL 33322

Mailing Addross

1868 N UNIVERSITY DRIVE
SLTE 301
PLANTATION FL 33322

2. Principal Place of Business - No P.O. Box »

3. Mailing Addross

Secretary of State

01-31-2007 90048 011 ***150.00

e O S E

Suite, Apl. #, otC. Suite. ApL. #, cic. 1st MOORE CR2E034 (10}06)
City & State City & Stale 4, ?ﬁMfSA? 98 qy Appliod For
- Nol Applicable
Zp Country o Counlry 5. Certificatc of Slalus Desired 0 ,ise'g;‘i q;::’ﬂiaml
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Ragisiered Agent
. MNamc

COHEN, ARNOLD ‘

1868 N UN!VERSITY DRIVE Stroot Addrass (P.O. Box Number is Not Acceptable)

SUITE 301

PLANTATICN FL 33322

Cily FL l Zip Code

8. The above named enlity submits this slalemem lor the purpese of changing its regisiered olfico or registered agent, o both, in the State of Florida, | am lamiliar with. and accepl

ihe obligations of registared agont,

SIGNATURE

Sipnaiurg, fyped o primod rnG of TG

ngezd and bk -

{NOTE: Peprsineo Agem sigialim requras when rensiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

VAIL
9. Election Campsign Financing $5.00 may Be
Trust Fund Conuibution,. [} Addedio Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NME P O potere e [dchange [ adaition
NAME COHEN, ARNCLD NAME

s1erel ADoress | 1868 N UNIVERSITY DR STE 301 STREET ADDRESS

CIY-S1-2IP PLANTATION FL 33322 CIY-SI- 7K

IHLE [ telete MLE [Jchange [ Addilion
NAML NAME

SIREET ADDRESS SIREE] ADORI S8

oy stz o sfop

e O pelete nne [Jchange O Addibon
NAME NAMI

S [T ADDRESS SIRCE] ADORESS

ofy-siap CY SI-fP )

e 1 Delete ItLE [ Change 7] Addition
NALK NAME

SIREET ADDRESS SIRFET ADDRA(SS

Y- SI- 2P Iy S1-0P

HILE [ Detere i3 [J Change [ Adition
HANE NAME

SIALT ADORESS SIHIET ADDRESS

CIN-ST-21P Y-Sk 219

11114 O paete 113 O change [ Aaditon
MAME NAME

SIREET ADORESS STREE AN 5%

CIY-S1-2P / Y- st-ae

12. | hereby ceru
indicated on this report oF SUD|
of the corporalion of the re
il changod. or on an attacl

SIGNATURE:

lhat tha informatop.suopliad

d that my signature shall have the same |

malily 1o the exemplions contained in Scction 119, Florida Statutes, § funhor conify that the information
ellect as sfmado undar cath; that | am an officer os direcion

Is repart as required by Chaptor 607, Fiorida Statut t my name appoars in Block 10 or Black 11
em|
nmlo\ [ /s] 94 Y4 (4
BIGNATLURE AND I'YpDOH PAINTE IE OF SIGMING OFFICER OR DIRECTOR e Preye o




