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T ANNUAL REPORT FILED

DOCUMENT # K10180 May 01, 2008 08:00 AN

1. Entity Name
SCHMIER & FEURRING REALTY, INC. Secretary Of State

Principal Piace of Business Mailing Address
1777 GLADES RD. 1777 GLADES RD.
SUITE 310 SUITE 310
BOCA RATON, FL 33434 BOCA RATON, FL 33434
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florlda, I arm familrar with, and accept
the obligations of registered agent.

STREET ADDRESS | 7777 GLADES RD SUITE 310
CITY-ST-21P BOCA RATCN, FL 33434
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12. | hereby certify that the infarmation supplied with this fllmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthgr certify that the information
indicated on this report or suppjamental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director

of the corporation ar the receiyay/or trustes empoworpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addregs, witirall other like empowered.
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