2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 085, 2005 8:00 am

DOCUMENT # F94000004233

1. Entity Name
SCHOENSTATT, INC.

Secretary of State

05-05-2005 90105 019 ****69.90

Principal Place of Business

4811 HOLLYWOOD BLVD., STE. C
HOLLYWOOD, FL 33021

Mailing Address

137 N. CRESCENT DR,
HOLLYWOOD, FL 33021-6168

50049194

DO NOT WRITE IN THIS SPACE

T

01242005 No Chg-NP CR2E037 (10/03)

4, FE) Number Applied For
65-0581325 Not Applicable
; . $8.75 additional
5, Cartificate of Status Desired Fee Roquired

5. Name and Address of Current Registered Agent

ASANZA, LUIS M.D.
4811 HOLLYWOOD BLVD., STE. D
HOLLYWOQOD, FL 33021

DO NOT WRITE
IN THIS SPACE

€. The above named entity submite this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and aceept

the abiigations of registerad agent.
SIGNATURE
Signature, typed o primad name of rag! apan and thia ft {MOTE: Registarad Agent signature requirsc when reingating} DATE
Fillng Fee Is $61.28 ®. Elaction Campaign Financing $5.00 may 8o
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TME P
NAME ASANZA, LUIS
STREETADDRESS | 4811 HOLLYWOOD BLVD., STE.C
COTY-ST- 7P HOLLYWOOD, FL 33021
TILE v
NAME MARITZA, MAGGIO
STREETADDRESS | 3800 N. HILCREST DR, #122
vy -gT- 0P HOLLYWOOD, FL 33021
E )
NAME KATUZHKA, ASANZA
SIREETADDRESS { 737 N, CRESCENT DR.
ary-<i- 29 HOLLYWOOD, FL 33021 DO NOT WR'TE
TMLE
ol IN THIS SPACE
STREET ADDRESS
ary-sT-z#
TALE
NAME
GTREET ADDRESS
CITY-47-2P
TME
NAME
STREET ADDRESS
oT-7-2p /)
12. 1 hereby certify that the infofmation y for the exemption gtated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information

indicated on
of the corporation or the r
changed, or on an atta

SIGNATURE:

power
with an address, vs'lh al\ other like empower

QA2 Ld-‘&adASAN >

_ upplied with this fjling doss not qualif ] 51 h )
is report or syipplemertal report is true §nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o divector
xocula this report as required by Chapler 617, Florida Statutes; ancglthat my

128 ]"’ﬁw G 46/ voo)

TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Daytme Phona #




