2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000050074

1. Enhly Name

WARRIER A.NI.D SCHOLAR, INC.

Apr 16,2008 08:00 Al
Secretary of State

sl

7230 TAFT ST
HOLLYWOOD FL 33024

Place of Business Mailing Acidress

13535 NW 10 STREET
SUNRISE FL 33323

IR

2, Prinzipal Piace &1 Businaes

-No PG Box # 3. Mniing Adorass

Suite, Apl. ¥, etc.

Suile, Apt. #, eic

15t MOORE CRZEQ34 {10/07)
City & State Cuy & State 4. FEI Number Applied For
65-0780875 Not Apglicable
Z Couny Z A .
P LY ® Country 5. Certficate of Status Desired (| $8.75 Additicnal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mzame
MARTORELLI, ALICIA T e S
13535 NW 10 STHEET treet aress (.0, Box Number 15 Nat Azcaplable
SUNRISE FL 33323
City Zipy Code

FL

SIGNATURE

8. The apave named entily subritg this statement for the purpose of changing its registered office or registered agent, or zotn, in the State of Flonda. | am familiar with, and accept
the cobgations of registerad agent.

Cgaatere Lped o s Latn o redg sterad agert ot T et aeploatin

(NCTE Rogistenad Ager | £ (rilare regue st wner “oinlr g

DATE

e Check Payable to Flo

FILE'NOW 11! FEE 1S 5150, 00
After May.1, 2608 Fee. will Be 5550 00
Dep

9. Election Camaaign Financing
Trust Fund Contrivenion, [

$5.00 May Be
Added o Fees

10,

OFFICERS AND DIRECTORS

11. ADIDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
i3 P O neete TTLE [3 Change [ Aadition
Nk MARTORELLI, ALICIA NaE LOn0n0g935.24
STREET ADDRESS | 13535 NW 10 ST STREET ADDRESS BB E-B00492 018 150,00
CITY-S1- 2P SUNRISE FL 33323 CIY-5T-2P
TITE VP O veete TTLE Jcnange [ Aadition
HiE MARTORELLF, BENEDICT HAME
STREFT ADDRESS | 13535 NW 10 ST STRFFT ADDRFSS
omv-31-7F  |SUNRISE FL 33323 CITY-8T- 711
i [ ngete ML [ cnange [ Addition
NAME HEHE
STREET ADDRESS STREET ADDRESS
oliY-81.218 CIy-8%-71P
TITiE O peiete e [T Change [ Addition
NeME HAML
STREET ADCRESS STRLEY ADDRISS
Ty -ST- 28 CITy-§1- 29
1113 [3 peigle 1 [JcChangs  [] Aadition
HAME HERL
STREEY ADDRESS STREET ADDRLSS
2y -51-715 [ R
TITeE 3 Deigle TIILE O cCrange [ Addtion
NARE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-71® CITY-ST- 29

=5, wiin 2il other like empowered,

12, | hareby certity that the informaticn suoptiad with this filng does net qualify for the exernptions contained in Secticn 119. Flenda Stawtes. | further cerdify that ihe nlormation
ingicated on (his report or supplementat repor is Irie and accurate ana that ny signature shalt have the same iegal efiect as f made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowerad o executa this report as required by Chapier 607. Ficrida Siatutes: and that my name appears in Block 1 or Block 11
if changed, or on an attachmeny, wilh an adg

SIGNATURE:

g5 764030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vsfos_

Davima Fiote »



