2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

N P97000050074

DOCUMENT # _ Secretary of State
1 Entty Name 05-01-2007 90022 030 ***150.00
WARRIOR AND SCHOLAR, INC. s '
Principal Place of Busincss Mailing Address
7230 TAFT ST 13535 NW 10 STREET .
A T H“Hll‘ Hl m” ’ll”llm ||H| Illllllm |H“||‘]l Il.ll ’Il“ mllll “ ‘m
2. Principal Place ol Business - Ne P.O. Box # 3. Mailing Addrcss

Suile, Apl. # etc Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEI Number Appiied For

65-0780875 Not Applicable
Zip Country Zp Country 5. Cerlificale of Slatus Desired N $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTORELLI, ALICIA

13535 NW 10 STREET . Streel Address (P.O. Box Number is Nol Acceptablc)

SUNRISE FL 33323

City FL | Zip Code

B. The above named enlity subfits this slatement for the purpose of changing its registered office or regislered agent, or bolth, in the Stale of Florida. | am familiar with, and accept

the obligationg.of registered agentw .
L . A
SIGNATURE I 4/16 /07]

Smgnatute, typad or printed name ot registerad agent and ile ¢ applicable [NCTE; Ragisterad Agam signatume requrad when iomstatng) DATE

T

. Make Cﬁébk_ Pa'yajb‘lglto;Flgfidg‘-Dppartn'bent of State

-7 U FILE NOW!L FEE 1S.$150.00

E i " - 9. Eleclion C ign
. After May.1; 2007 Fee Will Be $550.00 . ection Campaign Fancing  $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTCRS ; 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P : ﬂoeme TTE [ Change [ Addition
NAME WADSWORTH, NAME

SIAFET AnpEss | 5701 SW SIRFET ADDRESS

orv-si-zp | PLANTATION FL 33317 CIY-si-ap

e vP ‘ 1 Delele TimF P ﬂ/ Change [ Addition
NAME MARTORELLI, ALICIA . NAME Aricin MarRToRELL

SIRLET ADCRess | 13535 NW 10 STREET SRELOOESS | | RE3S A O ST

cv-si-ae [ SUNRISE FL 33323 CITY-S1-7IP SunmrisE , FL 333 33 P

iHLE . ] Delete Time V p 7 [] change Ai\ddilmn
A A o ~ e | @ENEDET . pMARTBRELL]

STRLT ADDRESS siecTaoress | | 3638 Al |0 ST

CIrY-s1-71P . - CITY-S1-21P Svneisg, FL. 33333

i ] Delete e " Ol change [ Addilion
NAME ‘ NAME

STREET ALDRESS STREET ADDRESS

CITY- ST-2IP CATY-SF-2IP

TIMLE O Detete THLE ’ [1change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-2P CITY-ST-2IP

TITLE [ Delele THLE [ change ] Addition
NAME NAME

SIAFET ADDRESS STREET ADDRESS

CITY - $7- 24 CITY-S7-71P

12. | hereby certify thal the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the caorporation or the receiver or frustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachyment with an address, with all other iike empowered. 45'-/ 7&‘-}
SIGNATURE: " (7‘//‘) / 07 O30y

IGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTCOR Date 7 Caylime: Pnong #




