FILED

" 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P94000041891 04-28-2006 90170 022 ***150.00

1. Entity Narme

WARSOWE CAPITAL CORP.

Principal Place of Business Mailing Address qu yueTe
WARSOWE CAPITAL CORP WARSOWE CAPITAL CORP

2787 E DAKLAND PARK BKVD 411 2787 E OAKLAND PARK BLVD 411

FT LAUDERDALE, FL 33306 US FT LAUDERDALE, FL 33306 US

AT A R

01232006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AppRaTa

65-0498721 Not Applicable
N ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ANSILL, LEONARD]L

2787 E OAKLAND F;ARK BVD DO NOT WRITE
STE 411

FT LAUDERDALE, FL 33306 IN TH|S SPACE

";.
B
H -

- 3

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

s

SIGNATURE b
Signature, lyped or peinted name of registered agen! and ttle if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS [
TILE VP
NAME SKUFCA, PATRICIA G
STREET ADDRESS | 2787 E OAKLAND PARK BLVD STE 411
CITy-sr-21p FT LAUDERDALE, FL 33308 J
T7LE P
NAME ANSILL, LEONARD L

SIREET ADORESS | 2787 E OAKLAND PARK BLVD 411
CHY-ST-7P FT LAUDERDALE, FL

TTLE
NAME

s DO NOT WRITE"

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7ip

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily thal the information supplied wilh this fl|1 doas not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental ragortigtrue an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
2% o sxecutgrthis report as required by Chapter 607, Florida Sta/es and that my name appears in Block 10 or Block 11 il
e

Y Lo/ ok giy-sE-oiZ.

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

\?




