2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000003045

1. Entity Name
SCHUMANN/STEIER, INC.

Pringipal Place of Business Maiing Address
2525 PONCE DE LEON 2525 PONCE DE LEON
STE 650 STE 650

CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

FILED |
Feb 12, 2007 08:00 A
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8. The above named entity submits this staterment for the purpose of changing its registered office or reglstefed agenl or both, in lhe State of Florida. | am lamiliar with, and accepl

the obligations of ragistered agent.

SIGNATURE

S‘nnltuu’. lmaod or printec name of ragisierad agent and s if applicable.

(NOTE: Registersa Agent signatura reguired when rainstating) - . '

DATE

o ' AT

FILE NOWIII ‘FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feses

10. - QFFICERS AND DIRECTORS

DPST
STEIER, ARTHUR A

THTLE
NAME
STREET ADDRESS

CTY-Sr-71p CORAL GABLES, FL 33134

vP

PLUMMER, ROBERT
6411 MELVILLE DRIVE
OAKLAND, CA 84611
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CITY-ST-2IP
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2525 PONCE DE LECN BLVD STE 650 T
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12. | hereby certify that the information supp
indicated on this report or supplement
of the corporation or the raceiver or
changed, or on an attachmant wit

SIGNATURE:

powerad

85 nol (e Ilfy for the examptions cuntamed in Cnapler 119, Florida Stalutes | further certlfy that the information
nd thal my signature shall have the same legal affect as if made under cath; that 1 am an officer or direcior
i report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

é//r

Fov w42 295%

BIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




