' FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000040883 T 04-28-2006 90170 021 ***150.00

1. Entity Name
WARSOCWE CAPITAL Il CORP.

Principal Place of Business Mailing Address

2787 EAST OAKLAND PARK BLVD. 2787 EAST OAKLAND PARK BLVD.
SUITE 411 SUITE 411

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

T

01232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =i AopieaFal

- - 65-07517323 Not Apglicabls
. Centificate of - $8.75 adaitional
5. Ceriilicate of Status Desired O Fee Required

§. Name and Address of Currant Registerad Agent

TEPPS, JEROME L

3411 POWERLINE ROAD DO NOT WRITE
SUITE 701

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity subrmits 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.

SIGNATURE
Signatura, lypod or printad name of registered agenl and title il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME ANSILL, LEONARD

STREET ADDRESS | 2787 EAST OAKLAND PARK BLVD.
CITY-ST-2IP FORT LAUDERDALE, FL 33308

TILE VP

NAME SKUFCA, PATRICIA G

STREET ADDRESS | 2787 E OAKLAND PARK BLVD, #411
CITY-5T-21P FT LAUDERDALE, FL 33306

TiTLE
NAME

eiey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITy-8T-ZiP

12. | hereby cartify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Ficrida Statutes. | lurther cetily that the information
indicated on this report or supplemental report is acgugate and that my signature shall have the same legal effechas if made under oath; that | am an allicer or diractor
of the corporation or the receiver or trus| 0 d tp/byadite this report as required by Chapter 607, Florida Statulgs; and that my nams appears in Block 10 or Block 111

changed, or on an gttachmant with an, /
U/ 8E 95t Gog

&\f

y . 74
SIGNATURE: % - Vs
81 U§ 70 ER PRINVEANAME OF SIGNING OFFIGER OR DIRECTOR / Date Daytime Phone #




