2008 £oR PROETT CORmORATION FILED
: Apr 06, 2006 8:00 am

DOCUMENT # P97000050074
ecretary of State

1. Entity Name
04-06-2006 90026 047 ***150.00

WARRIOR AND SCHOLAR, INC.

Principal Place of Business Mailing Agdress
6931 TAFT ST. 13535 NW 10 STREET  __——
HOLLYWQOQD FL 33024 o SUNRISE FL 33323 Nln““" IIM \““ |IM ||'
2. Principat Place of Busingss 3. Mailling Address
Nal3c TAFT ST
Suite, Apt. #, elC. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

ity & Slate City & Slale 4. FEI Number Applied For
N CL - 65-0780875 Not Applicable
i f)oun:ry Zip Country $a_75 Additional

Bpéoauf l}s A 5. Cerificate of Stalus Desired d Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

qﬂefé%Tsor?\EH_(i)’ ;S\-Hé:E‘éT Street Address (P.O. Box Number is Not Acceplable)

SUNRISE FL 33323

i

City FL I Zip Code

8. The abgve named entity submits ts slatement for the purpose of changing its registered office or registered ageni, or both. in the State of Florida. | am familiar with, and accept

the obl.“&iafionsofﬁered agent. W"
o . - - .
SIGNATURE / AL :

Mre, Iyped of prnigd hame of regrstered agen! and title Il appbcabie (NOTE" Regrstered Agernt signalurg reguired when (enstatng) DAIE

“FILE'NOW!I!' FEE 1S §150.00. "
2 After May 1, 2006 Fee Will Be'$550.00 .
‘Make Check Payable to Florida Department of State- ¢

\-

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, ) Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TITLE P [T Deleie TILE [ Change [ Addition

RAME WADSWORTH, KEITH NAME

STREET ADDRESS |5701 SW 4TH COURT STREET ADDRESS

Ciry-st- 2P PLANTATION FL 33317 CiTY-ST-2IP

WILE VP I Delete TMLE [Cchange  [J Addition

NAME MARTORELLI, ALICIA NAME

STREET ADDRESS | 13535 NW 10 STREET ' STREET AODRESS

CITyY-ST1-2IF SUNRISE FL 33323 CITY-S¥-7IP

TILE J Delete e O Change [ Addition

HAME I - o NAME _ — e — i

STREET ADDRESS ‘B stREET ADDRESS

CITY-ST- 2P City-Si-72IP

TLE O Delete TITLE [ change [ Addition

NAME NAME ’

STAEET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-ST-2iP

mme (7 Detete TIRE Clcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TITLE [ Delere THLE [ change [ Addition

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S3-ZIP

12. | hereby certity that the information supplied with this tiling does nol qualify for the exemptions contained in Section 119, Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | arm an officer or director
of the corpoaration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atia niayith an address, with all other like empowered.

SlGNATU R E - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone ¥




