FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000017580 03-19-2007 90055 033 ***150.00

1. Entity Name

WARREN MALKIEL PLUMBING, INC.

Principal Place of Business Mailing Address

4848 NW 5TH ST. 4848 NW 5TH ST. 4 ﬂﬂ 3 B 8 4 2

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 :

e T PO Ve AR AN SO B
Suite. Apt. #, elc. Suite, Apl. #, aic. 03132007 Chg-P CR2E0M (12/08)
City & State City & State 4. FEI Number Applied For

65-0903253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘g?q;;’:;ﬁ“"a'
6. Nama and Address of Current Registered Agent 1. VNamrc aﬂ\d Address of New Rtigisterod Agant

Name

MALKIEL, WARREN
Street Address (P.0. Box Number is Not Acceptable)

DEER#:‘-BEAGH—FL—M._M— L @«:ﬁﬁ(?
71_3/%&)? Ofg/f— ITYILFE W Cily FL | 7o

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

SIGNATURE
Sigrature, yped or printed nama of registered agent and title if apphcable. {NOTE: Registered Apenl signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrikution. Added to Fees
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRES O petete Tme (O Change [ Addition
K MALKIEL, WARREN —24,(, 2 (G CRlade ] e
STREET ADDRESS | ~dB48-NW-ITH3T— L~ [ 1A STREET ADDRESS
CITY-ST-2P DELRAY-BEAGHRL-33445 P b 7 CITY-ST-2IP
TIMLE [ pelete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2ZP
T O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
g + [ elete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-21P
TIME [J Delete THLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12. | heraby cerlify that the information supplied with this f|l|n goes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemantal report is true ar accwate and that my signature shall have the e legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to axacute this report as ad by Chapter ida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all e empowered. Q

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR pirecior Date Daylene Phone #




