mzooa FOR Eﬁonf (.:ORI;(.)-R.ATION FILED
ANNUAL REPORT (AR) __ ___; Apr 28,2008 8:00 am

DOCUMENT # PO7000067394 .
DOCUM ecretary of State
WARSAW WOODWORKING COMPANY 03-31-2008 90033 026 **130.00
Principal Maca ¢f Businass Mailing Acidress
21004 4TH STREET o "7 21004 4TH STREET B
LAND O LAKES FL 34638 LAND © LAKES FL 34638 TTTTE .
00 10 1 0L 0R £ RO
2. Principet Place of Busingss - Ne P.O. Box # 3. Mailing Adgrass .
2(004 T ST -
Suite, ApL. ¥, etc. Suile, Apt. #, elc, 15t MOOHEAP/< CR2E034 (10/07)
City & Siate City & State . 4, FEI Number 4 Applied For
Lod. I SG-3¥E 2832 o7 Not Appiicable
zp Country g’% 28 Couniry §. Centficate of Status Desied [ g-gguﬁm"ﬂ'
8. Nams and Address of Curreni Reglatered Agent 7. Name and Address of New Ragisisrad Agent
Mame
?'B:AI%%GSE\}& %ZUJSERTA. PA. Stree1 Address (P.Q. Box Number is Not Ascepiabie) —
4TH FLOOR
MIAMI FL 33145
City FL , Zip Coda

8. The above named! enuly submits this statement for tha purpote of changing ils regisierea oftice or registared agent, or coth, in the State of Ficrida, 1 am tamiliar with, and accept
the obligalions of registered agent.
- !

[

SIGNATURE 4 : ..
SAnItu, 11l UF [ Ered bt 3 roqrtieed sumeed ¥R g buTpieazie NOTE Fagnirasg Agert £QrLEe Wqursd wiwt ersiaw.gl DATE
B i

9. Etection Camosign Financing _ $5.00 May Be
Trust Fund Contrlbution.” (O~ Added té Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oveee e Ochange [ hdision
MaME KUBERSKI, LON § NAME
STHEET ADDRESS (21004 4TH STREET STREFT ADDAESS
o-S1-7%  |LAND O LAKES FL 34638 CIvY-S5-aP
T [ getete me O chnge [ Addition
NAME HAME
STREFT ADDRESS STREET AGRESS
G- 51- 219 CiIY-S1- 2P
TiTLE O peese TME O Cange [ Adénion
HRE . - — KL 4 P S - —— o —
STREET ADCRESS STREET ADORESS
tiY-§T- 20 Ciry-S1-7P
iE [ pefete T I Change [ Acdition
TAME HSHE
STREFT ADDRESS STRELT ADDRESS
ce-st Ciry-51-2P
ITE 3 Detete e [JChangs (3 Addition
HAME NewL
STRELT ADDRESS 5IRELT ADDRESS
Y -§3-2P arr-st-ar
T O petate me [J Chengs  [T] Astion
Nz NAME
STREET ADDAESS STAEET ADDRESS
iy -S1-2e CITY- SE- 2P

12 | hereby cerlily that the inio:mation suoplied with this filing does net qualify for the exemptions conained in Section 119, Flarida Staiutes. | lurthes certily that the information
indicated on this report or supplemenial report is trug and accurate and thal my signaiure shall have tha same legat eflect as il mads under oalh: tha! 1 am an afficer or direvtor
of the corporation or the receivar of trustee smpowerad Lo meecuta this report as required by Chapier 637. Rorida Siatutes: and that my name appears in Block 10 or Block 11
it changed, of on an atiachment with an address, with all olher ke empowered.

SIGNATURE: ?Cgéz. Kubrored - VS-p-oa X8 2947210

NATURE AND TYPED OR PRMTED RAME OF SIGNING OFFICER ORF DIAECTOR Dwvre Frare ¢




