2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).. Jun 02, 2008 8:00 am

DOCUMENT # P07000105047 Secretary of State
- Entity Name 04-30-2008 90155 039 ***158.75
WARRANTY INVESTMENTS, INC.
Purcypal Place ol Business Malng Adcress
EEONTERERT oo BRSNS, e 66012979
e OB O O R CEA MR
St Apt. 4, eic. Suile. Ap, 4, elc. 191 MOORE CR2E034 (10/07)
Ciy & 5 Ciy &S 4. FEI Number, ied Fov
Ty AT {1} lae 1 2 é//’//gz ? ::AZ(:_‘I :\;ble
e Ceouny Ze Ceaury 5. Certificate ot Status Desired m/ g'g;ﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName
5&4%"2EAN &%IEGS:%FI‘A- EGS) Sireel Adurass [P.O. Rox Mumber 1s Not Acceplabie)
COCONUT CREEK FL 33066
City FL i Z Code

&. The acove named entty SuDMITS (RIS SIALEMIRNE 707 e PLrDOSE of Changing Ns maisted oflice of regisierad agent, or oota. w the Stae of Ficnda. | am famiiar wih, and accepi
he ohiigations of ragistered auent.

SIGMATURE

S, IyDisd L PO bl X e e b gl Lt rpl GAT MNGIE Fejuside AR | vl ey wiors oW eyt DATE

FILE NOWY! FEE 1S $150.00
Aftar May 1, 2008 Fee Wil Ba $550.00
Make Check Payable to Florida Departrent of State

8. Flecion Campaign Financing  $5.00 May 8e
Trust Fund Conribution. [0 Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TeE P.D . O peere i Ocrame [ Aodikon
HibiE MCKENZIE, CHARLES HZHE

STREET ADCRESS | 2404 ANTIGUA CIR * © 2 STREET ADDRESS

CIY-S1-217 COCONUT CREEK FL 33066 CiTY-5r-2p

TLE G oerete nne {Ciange  [J Aadinon
NAME HEME

STREET ADDRESS STHEET ADGRESS

aNy-s1-29 OTy- 81 2P

ke 5 petete me {]Change [T} Addinon
HAMT MaME

SFREET ADDRESS ' STAEET ADDRESS -

ATE-5T- 29 ary-s1-ae

L O bt ILE [ Change [ Acdition
HAME HAME '

STREET ADDRESS STALET ~0URESS

QIY-ST-2P LiY-51-2P

e O desele THLL ] Crange {77 Additien
HAMI HIME

STREET ADGRESS SISEET RDORESS

CHY-$7-71% CIY-51- 4P

e [ pescte mie O crange [ Acdition
Marad HARE

SAREET ADRESS STALET ADDRESS

S-ST-2P onY-51-p

12. | hareby cerlily thal the info:mation suopked vith is ling doea nci gualily lor e examprtons containea in Sectan 119, Florida Statutes. | furtaer certity that she information
indicated on this report of supplemenial repod is rue and accurale ans thal my signature snall have the same legal entect as If made unde: oath; that | am an officer or director
of the corparaiion or the raceiver of trusiee empnwered to execule this report as required by Chapier 507. Flada Statutes: and that my name appears in Slock 12 or Block 11
it changes, or ¢n 2n anasheient with an adaress, with all cthet iike empoweren.

SIGNATURE:

RycamFrre s

/4/«//{149’ Y sp3I3L 2L >

.Flﬁb MANE OF SICHNIMG OFFICER OR DIRECTOR




