2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17,2006 8:00 am

Secretary of State
D MENT # P05000001991
. SENE,’M ENT # 02-17-2006 90084 004 ***150.00
SCHAR HOLDINGS, INC.
Principal Place of Business Mailing Address - - -
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE . . .
SUITE 900 SUITE 900 oo
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33401 US :
s v R GEEAM AR G
Site, ﬂ)l, Ree Suite. Apt. #, elc. o ——— .| 01272006 _ _Chg-P. __  CR2E034(11/05)_
City & State City & State . .FEl Number, Applied For
é4 - l&m‘q (IB Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
. Name
KOCHMAN, RONALD S
222 LAKEVIEW AVENUE Street Address (P.O. Box Number is Not Acceptahle)
SUITE 950

WEST PALM BEACH, FL 33401

City FL Zip Code

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

SIGNATURE
Sign_alwe. Iyped o prnied name o regrstared agent and tlie if appicabe, (NOTE: Regsierac Agoni sgnatura requiyred whan ramstatng) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (| Added o Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THOLE P.T O Detete TOLE [ Change [ Addition
NAME SCHAR, DWIGHT C NAME
SYREET ADDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 900 STREET ADDRESS
CITy-$3-21P WEST PALM BEACH, FL 33401 CiTY-ST-21P
TILE 5 £ pelete TLE [ change [ Addition
NAME SCHAR, MARTHA M NAME :
STREETADDRESS | 505 SOUTH FLLAGLER DRIVE, SUITE 900 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, Fl. 33401 CITY-ST-2IP
TITLE [ oetete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST- 2P
TITE O Detete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP - . CITY-ST-2IP - -
TNLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TILE [ Delete TmE O change [ Aadition
NAME NAME
STREET ADORESS STREET AUDRESS
CIFY-S1-0 CITY-ST1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that t am an officer or director
of the carporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anach/gm with an addre; 5 W h all other like empowered.

SIGNATURE: _ix /(\ » _ g)uloe Hol-832-9292.

SIGNATURE AND T\’#EDOR PRINTED NAME IJF SIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥




