FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P0O6000133976 04-14-2008 90018 028 ***150.00
1. Eniity Name
GEN-TECH WARRANTY, INC.
oo’

Principal Place af Business Mailing Acdress q U U B Gq 9 7
4752 NE 11 AVE 4752 NE 11 AVE : :
OAKLAND PARK, FL. 33334 OAKLAND PARK, FL 33334 ‘
e A I AL OV

Sule. Apr. #. . Sute. Apt #, ete. 03112008  Chg-P CR2E034 (12/06)

Cily & Siate City & State 4. FEl Number . Applied For

20-5745726 Mot Applicable
e Couniry Zp . Country 5. Cenlificate of Status Desired O Eeae ;asm»:?ed(;tlonai
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterod Agent
h -~ - — —l—Nami — -

GARFINKEL WITCH T0hs _Limc €38

5901 SW 18TH REET SUITE E202 Sir ddress (P.O. Box Numpher is Not Acceptabla)
BOCA RATON, FIN33433 Zfs g"‘:/u/"’ PR

g b84L West pdiprhc Bivo.
City — | ;g Code
Manepre FL FL | 3063
8. The above named entity submils this statement for the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent..

SIGNATURE
Signature, typed or prnied name of registered agent and title if applicable. (NOTE: Regjisierad Agen signatiire requireg when reinstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P {7 Delete TIMLE [T changs [ Addition
NAME RATNER, ROY HAME '
STREET ADDRESS | 4752 NE 11 AVE STREE] ADDRESS
CITY-S7- 2P QAKLAND PARK, FL 33334 CITY-5T-2IF
THLE vP Wew]g e [ Change ] Addition
HAME GARFINKEL, MITCH NAME
STREET ADDRESS | 6901 SW 18TH STREET SUITE E202 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-29
113 O oslete TILE [J Change ] Addition
NAME NAME
_SIREETAPORESS.|. . . . . _§ sineerapomess | — e e - - —_—
CITY-§T-2P CIry-S1-2P
TITLE 1 Datete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2P
TITLE O peteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S1-21P CIry-Sr-aP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true agfl accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustegrempowareg fo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an aggfress, with ther like empowered.
/ Tfru Jos -6 ¢ o500

NAME SIGNING GFFICER OR DIRECTOR Tate Daytma Phone #

SIGNATURE:




