2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H14778

1. Eitity Mams
>

S.N.S. AERC FLORIDA, INC.

FILED
Feb 09, 2006 08:00 AM
Secretary of State.

Prncspal Place of Business Maiing Address

% PHILIP §. SCHWARTZMAN
8553 8.E. BANYANTREE 3T.
HOBE SOUND FL 33455

Y PHILIP 5. SCHWARTZMAN
BEE3 §.E. DANYANTREE 5T.
. HOBE SOUND FL 33455

AR G L

2. Pruncipa Place of Business 3. Mamng Adtress

“Suite, Apt. 11, elc. Suite, Apl. i, ete.

CR20034 {10/05)

J
ﬁ 1st MOORE
|

Cry & Siate City & Stane & FE Number o | JAppiies for
— 738801218 | ivsopicane
7 Countey Zip Cauntey ; ; $8.75 Acditonat
5. Cerfilicate of Status Deswed 0 Foo Required
_ 5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

SCHWARTZMAN, PHILIP S,
8553 S.E. BANYANTREE ST.
HOBE SOUND FL 33455

Streel Address (P.O. Box Number is Not Acceplabie)

FL_IZ:ip Cote

8. The above named enlity submits this statement {os the purpase of changing its registered office m—?eg;slered agant, ar both, in the St;tg ot Florigda. 1am Eimit;érnnwlth. and accept

the cbhgabons of registered agent

SIGNATURC —

ShlGr, fype Uf proeicd edeks of regrstered agent ST IRT F apoucabl'y

(NUFE Regrstared Ayo signaluce requarad when ransiatmig)

DATE

FILE NOWI FEEIS §15000,

After May 1, 2006 Fee Wiff Bg $550.00 .
Make Gheck Payable to Florida Repartment of State

4. Flection Campaign Financing $5.00 tvay Be
Trust Fung Contribution. [ Added o Fees

10. OFFICERS ANDDIRECTORS .| 1 . ADDINONS/CHANGES T OFFICERS AND OIREGTGRS IN 11

T P [ Deiete WILE [ Chavge [ Addilion
NANE SCHWARTZMAN, PHILIP &. N o

sTE] anbmss (8553 5. E. BANYANTREE ST STREET ADBRESS UDOD428462

orY-51-2F  [HOBE SOUND FL - Ci5Y -5 2 02 21/08-500453-003 150. 1

m g 2 Detes TRt £ ) Change [ Aidition
HARE SCHWARTZMAN, JOHN E. NAME

STREET AODRESS {B553 S. E. BANYANTREE ST SERLET ADORESS

or-s1-20 |HOBE SOUND FL LTy -S1-2P

Taren ¥ - . 3 ookete s O tnaage Y Addilion,
Haw SCHWARTZMAN, RUBERT S. _ hante

STRELS ALDKLSS 18553 5.E. BANYANTREE ST STRTET ADDRESS

CITY- ST- 1P HOBE SOUND FL oiy-Si-ar

WILE [ Delete TIRE {Jchange [ Addilign
HORC HaME

SIREFT ADLMLSS STRELT ADDRESS

oFY-51- 2 CITY- S1- 2

e O Detee TILE Oharge 7 Addilion
RAME NAME

SIRECT ADDRESS SUREET ADORESS

CHY-sT- 2P OITY-ST- 2P

bhi¥d 3 Drlete B Clchamge [ Addan
MAME NaME

SIREE. | ADDRLSS SIREET ABURESS

VAR Y- ST- £

12. ¢ hereby ceridy thal the rlormaton suppled with tus firng doss nat qualty for the exemplions cortaned i Section 119, Fiorda Sialutes. 1 further cerldy 1hal The nlcrmation
inthcaled on s report or supplemental report 1s true and acctraie and 1hal my sgnalure shal nave the same fega! effect as if made under oath, that | am an officer or director

of the corporabon of He fecever o5 usies empowered fo execyle s repory

it it fika ey

i changed, ar on ar attachieeot wigh an add)?‘ wif

SIGNATURE: Mlﬂ -

ired by Chapter 607, Flotida Statutes, and that my name eppears in Black 10 or Btock 11

(ol 17 B




