FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P99000017580 03-24-2008 90068 009 ***150.00
1. Entity Name
WARREN MALKIEL PLUMBING, INC.
Principal Place of Business Mailing Address
XA XX RARSNEAH KK 50001068
s OXRAKGDAMN KXY RMK
7363 Overlook Drive 7363 Overlook Drive
Lake Worth, Florida, 33467 Lake Worth, Florida, 33467
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0803253 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O Eg'zi:\ig:;ﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent -
Name
MALKIEL, WARREN
7363 OVERLOOK DR Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" the obllganmreglstered agent. . .
SIGNATURE - Ib \d\ 90 g

Signatute, lyped or pnnted nama of registered agenl and itle if applicable. (NOTE: Ragislered Agent signaturs required whan renslaling) DATE -
s FILE Nom“ FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Faees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PRES . 3 teleis TILE [ change [ Addition
NAME MALKIEL, WARREN NAME
SIREET ADDRESS [ 7363 OVERLOOK DR. STREET ADDRESS
CIlY-S1.2IP LAKE WORTH, FL 33467 CITY-ST-2IP
e [ pelete TLE [ Change [ addition
NAME KAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CTY-§1- 2
MLE 7 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-SI-2IP
TILE O petete TLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2I° CITY-§1-2IF -
TMLE [ oetete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIY-5T-2F CITY-37-2IP -

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execule this report g4 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 9| Bllo k11 it

{

changed. or on an attachmgag with an address, with all othemlike empowersd
SIGNATURE: (&ﬂv« warren Malkiel 3/ /¥~ O 725 G5t

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytsne Phone #




