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2006 FOR PROFIT CORPORATION |
ANNUAL REPORT |

- FILED
pr 19, 2006 08:00 A»M

DOCUMENT # K10180

£. Entily Nams

SCHMIER & FEURRING REALTY, INC.

¢

Ch ol W
9y )

Secretary of State

Frngipat Place of Business Mailing Adcress

7777 GLABLS RO, 7777 GLADES RD.

SUITE 310 o .- SUTE3I0

BOCA RATON, FL 33432 BOCA RATUN, FL 33434

DO NOT WRITE IN THIS SPACE

4. FEI Number | Applied For
L §3-0106328 , } ich foplcable

U

04732008 No Chg-P CR2EU34 (11/05)

8. Cedificate of létaius Desired - $8.75 asdtonal

&, Name and Address of Current Registored Agent

LOPEZ, KATHRYN A,
7777 GLADES RD.
SUITE 310

BOCA RATON, FL 33434

e e ﬁw,.m‘,w.ﬁmw,p,w;,_ﬁw_

Fen Required
!

DO NOT WRITE

IN THIS SPACE
|

i

the cbligations of ragistarad agant,

8. The above namad entity submiits this statement for the purposs of changing its rogistered office or refisterad agent, or balth, ¢
h

SIGNATURE l

«I the Siate of Florida. ] am familiae with, and accept

SWEET ADORESS | 7777 GLADES RD., STEZ1

LrY-ST-2p BOCA RATON, FL
NAME LOPEZ, KATHRYN A. . -

STREET ADURESS | 7777 GLADES RD., STE 310 ’
CFY-51-2P BOCA RATON, FL

TILE VP

MANE REGISTER, ROXANNE

STREET ADORESS | 7777 GLADES RD., STE.310

CIFY-51-27 BOCARATON, FL

UKE

RAME

STREET ADDRESS
CITY-S7-2P

e

NAME

SUALET ATRNESS
CITY-57-2F

TiLe

WAME

SIREET ADDRESS
ry-51-29

N —

f

]

!

TILE DTS . i;
i

f

|

i

!

Signatua, typad or prvited oave of mgisttred egont and tite I ippacable (MQTE. Registarad Agant Sipratre J?qulmd whan senstang) [ DATE
FILE NOWTHl FEE IS $150.00 9. Clection Campaﬁgn F.‘manc:ng $5.00 May&e l UBB[}BE‘EIS{:ME .
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added ta Fees {5/02/08- 80037011 158.75
;
10, OFFICERS AND ?IRECTORS — ] |
TILE PD
NAME SCHMIER, ROBERT 4.

]

DO NOT WRITE
IN THIS SPACE

!
t
|
|
i
!
i

i

12 I haeby centily ihat lhe information suppliad with his fifin

af e corparation of e receiver o Yuslea ampowered to executs

{SIGNATURE: _ﬁ‘i@&aﬁ&ﬁ(cﬂw -

SISNATURE AND TYPED OR PRINTED Nae fr SIS OFFICER OR DINECTOR

3 : ! dees nal quallly for the exemptions comainbd in Chapter 119, Flaridh Statuies. | further certify that the infarmation
indicated an ihis repori or suppiemantal repart is tnse and accwrale and that my signature shall have the same fogal eftect ag if

5 this report as requirad by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered. .

de undar oalfy, that | am an officer or directyr

lafoe ST YEFEHeD
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|
|
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!



