2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000088496

1. Entity Name

SCHWARZ STAFF DESIGN INC.

04-20-2005 90337 017 ***150.00

Mailing Address

1400 SALZEDO STREET
STE: 103
CORAL GABLES, FL 33134

Principal Place of Business

1400 SALZEDO STREET
STE: 103
CORAL GABLES, FL 33134

50040084

2. Principal Place of Business 3. Mailing Address

HIIHIIHHIIWI\HIIIWII(IIII\HII\IHIII\\IHH!I!IIIHIIMIIHHIH

Suite, Apt. #, efc. Suile, Apt. #, elc.

04152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
{2 L @b Not Applicable
Zi Court Zi Count i o
B ek ® Ll 5. Certificale of Staius Oesired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDGARDO SUAREZ, ROBERTO

2680 SW 22 AVE.
APT. 305 d

Street Address {P.O, Box Number is Not Accepiable)

MIAMI, FL 33133

City

FL | Zip Code

8. The above named anlity uubm its this statement lor the purpose of changing its registered office or registered agent. or both, in the Stale of Flarida. | am familiar with, and accept

Ihe obligations of registerad agenl.

SIGNATURE

Signature, vpued or prmted naine ol ragistered agent and hba if applicable.

INOTE: Begistered Agent signaiure required wheri reansiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

10, 5 OFFICERS AND DIRECTORS 11.

THLE PID = [ Detete THLE [ change (] Addilion
NAME EDGARDO SUAREZ, ROBERTO NAME

STREET ADDRESS | 2690 SW 22-AVE. , APT: 305 SIREET ADDRESS

CITY-S1-2iP MIAMI, FL 33133 CHTY-S1-21P

TILE O velete THLE [ Change  [] Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-2p

THLE [ petese TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-51-20

TITLE 1 pelete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIIY-5T-21P

L 1 Detete T [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-8T-21P

TILE [ Detete TTLE [Jchange [0 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$5-2P

12. | hereby certity that Ihe information suppliad with Lhis filin gdoes not qualify {or the axemplion stated in Section 119.07,
aceurate and that my signature shall have the same legal eflect as il made under oath: that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repont is true an

all other like ampowered.

changed, or on an attachmeni wih ||| TS, G
SIGNATURE: :

3)(i). Flarida Stalutes. | further certify that \he information

]2 f 20c) 6499124

NTED NAME OF SIGNING OFFICER OR DIRES

Daylere Prcne #




