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. | e Feb 12, 2007 08:00 AM

Principal Place of Businoss Mailing Addross Secretary Of State
16546 N.E. 26TH AVE #3-F 16546 N.E. 26TH AVE #3-F
T D ”"”ll lm m" IWI ”m Wl 1“‘ Iml lm‘ M” Iﬂ” IM Ifl"ll’ ll IIII
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Addrass

Suiie, Apt. ¥, otc. . Suite, Apt #, ol 1st MOORE CR2E034 (10/06)

Cily & Slate Cily & Stale 4. FEI Number g [ Apptad For

NO-T APPLICABLE o gt
Zio Country Zip .Coumry 5. Corlificate of Status Dosirod O gg'ggqlﬁ?:;'”"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N Name

SCHINNERLING, HANNELORE
16546 N.E, 26TH AVE., STE. 3-F Strect Address (P O. Box Number is Not Acceptablo)
N. MIAMI BEACH FL 33160

City FL | Zip Code

8. The abeve named enlity submits this statemenl for the purpose of changing its regislored office or registerad agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of regislered agent.

SIGNATURE

Sanalure, lypad of printed name of regisiered agent and Wig ¢ anphoabia. (NOTE: Registared Agani siynalute reguirad whan fesnstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 3$5.00 May Be
Atter May 1, 2007 Fe@ Will Be $550.00 i Trus Fund Coniribution.  []  Added to Fees

Make Check Payahie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IUE PD [ Deleto ITLE [Jchange [ Addition
NAME SCHINNERLING, HANNELORE NAME
siner apsriss | 16546 NLE. 26TH AVE #3-F SIRELT ADDA[SS f_”‘”'”]rﬂ‘jasg 210
cmy-si-ze | N MIAME BEACH FL STy 51219 {12/21 /0780095018 150,00
THiE D ] Delete nm [JChange [ Addition
NAME SCHINNERLING, WOLTHER ) NAME
sIREET Anpress | 18546 NE 26 AVE # 3F SIRLLT ADDRFSS
CIFY-S1-2IP NORTH MIAMI BEACH FL CITY-SI-2IP
HIIT D 1 Delete e [ change  [] Addilion
NAMT SCHINNERLING PAIZ, ANA KRISTINA NAMI
SIREET ADDRESS | 16546 NE 26 AVE # 3F SIRLIT ADDRESS
CITy-8T-7IP N.MIAMI BEACH FL oify-S1-2IP
T L 1 Deiete e [ change [ Addition
NAME SCHINNERLING PAIZ, ANDREA MARIA NAME
SIRErT ApDness | 16546 NE 26 AVE # 3F SIRFET ADDHESS
CITY-51-7IP N. MIAMI BEACH FL CITY-S1-4p
T O Delete NLE [ change  [] Addition
NAME NAME
STRFET ADDRESS STREE T ADDRESS
CHY-SI-7iP cIry-S1-2IP
e [ Detete TNE, [J change [ Aaditon
NAME NAME
STRCET ADDRESS SIRLET ADDRESS
CHY-ST-2P iry-s[- 29

12. | hereby certify that the information suppliad with this filing does not qualily for the oxemptions cenlained in Seclion 119, Florida Statutes, ! further cenity that tha information
indicalad on (s raport or suppiemental repert s rug and accurate and thal my signature shal have the same Ie(?a'u effect as i made under oath; that | am an officer or director
of the corporation ar e receiver or frustee empowared to exacute 1his report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or o an attachmenl with an addregs, with all other lka empowered.

SIGNATURE: // L, /% ;7’/ ‘;;/y’,l— 208 9494 7R

SIGNATURE AND TYRZD ft PRINTED NAME OF EIGMING OFFICER OR IRECTOR Dayire Phicne §




