2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am
DOCUMENT # P99000057482 e ecretary of State

1. Entity Nama
WARREN MANAGEMENT CONSULTING, INC 04-09-2007 90062 046 ***150.00

Principal Place of Business Malling Address

18531 SWS2 PL 18531 SW 92 PL

MIAML, FL 33157 MIAMI, FL 33157

I R BTy AU
/o8 3) Sa) G2 P J553/ S92l

Sute Apt. . elc. Sy, Aot ¥, etc. 04032007  Chg-P CR2E034 (12/06)

&Sta(e 4 State . 4. FEI Number Applied For
I)/ﬂ ‘ /:L "%"” . } E 65-0937881 Not Applicable

?% 157 cﬁ%& __;'E’.s,’ 7 oﬁmﬁ‘ﬁ £ 8. Certiicate of Stats Desired [ Ezzzmw

8. Name and Address of Current Ragistered Agent 7. Namse snd Address of New Registered Agent

- Nama
WARREN, GECRGE A
18531 SW 92 PL Street Address (P.0. Box Number ia Not Accaptabte)
MIAMI, FL 33157

City I Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered offl gl agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations o%ed agenit. / /
SIGNATURE L‘;m 4507
Gipnatule, typed o prnted naemae of ayent and e f (NOTE: 82 Agent sighatute regured whah renststing) DATE
& )
FILE NOWIII FEE 1§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. £]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pele TILE O Crange (3 Addition
NAME WARREN, GEORGE A NAME
STREET ADDRESS | 8041 SW 89TH TERRACE STREET ADDRESS
ey.sT. 7P MIAMI, FL 33156 CITY-51-2P
TALE ST 0 beleta TIMLE O Change 3 Additlon
NAME DUBE, MARILYN NAME
STREET ADORESS | 18531 SW 92 PL STREET ADORESS
CITY-ST- P MIAMI, FL 33157 CiTY-S7-2P
T O peiste me [ changs [ Addition
NAME NAME
STREET ADDRESS | _ A - STREET ADDRESS _
CITY-8T-2P CiTy-81-2°
TMLE O Delets THLE O changs [ Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CiTY-§T-2F CITY-$1-2P
TTE O Delste TLE [T change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57.ZP CITY-§1-2P
TLE O Deiats TLE ] Change [ Addttion
MAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2° CITY-81-2P

12. | haraby cartify that the information eupplied with this lng does not qualify for the sxermplions comained in Chapter 118, Florida Statutes, | furthar certify that the information
indfcated on this report or supplemental report (] accurate and that my signature shal have the seme legal sffeci as i made under oath; that | am an officer or director
of the cofporallon or the recaiver or truste, power to executs this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

Zonc (Utieen) 1{/7497 361

SIGNATURE:
TYPEC CR PRINTED NAME OF IMGNING OFFICEA OR DIRECTOR Darytime Prons #




