2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # 108932

1. Entity Name

SCHAROQOL,, INC,

, FILED
Apr 20,2005 08:00 AM
Secretary of State

Principal Place of Business —

3 SW 129TH AVENUE  _
SUITE 400

" Mailing Address

-3 5W 126TH AVE.
. SUITE #400
PEMBROKE PINES FL. 33027

E%MEE!OKE PINES FL 33027-1778

R

2. Prin::ipal Place of Businég ) 5 Mailing Address
Suite, Apt. 4, elc. ;_ Suite, Apt # elc 1st MOORE CR2EC34 (10/04)
City & State - Cily & State 3. FEI Number Aoplied For
o 59-2991661 Not Applicable
Zp Country Zp T Couniry 5. Certificate of Status Desired (] $8.75 Accitional
. ) L Fee Required
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
MName
SERNS, DAVID R. ‘
2040 N.E. 163RD STREET Streat Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the abligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, Typad of pritted name of registared agent ard tille if appheabls

{NOTE ﬁegw?slelud Agent signatwe raquired whon renstalng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Wake Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution,  [1

10. __ . OFFICERS ANC DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T P [J Detete TiE [ change ] Addition
NAE SCHAEFER, ROWLAND . NAME LOD05153461

STREET ADDRESS |3 SW 129TH AVE. SIREE] ADDRESS J4,/720/05-a0101-009 150108

Ciry-5T-2P PEMBROKE PINES FL . . CIY-57- 71

ILE ST 7 Detete NILE [ Change ] Addition
NAME KAPLAN, IRA D NAME

wIRF{TADDRESS |3 SW 129TH AVE. ) STREET ADIAE S5

civ-st-op PEMBROKE PINES FL . Qir-sl 2p B
e J Delete o [Ichange ] Addition
NAME NAME

SFRECT ADDRESS SIREET ADDRESS

LTY-ST-2iF o CITY-51-7F

13 1 Delete ilia [ Ghange [ Addition
NAME NAME

STREET ADDRESS SIRLET ABORESS

CITY.S1.2/P CITY-51-4F

e O Detee e [Jchange ] Adgition
RAME NAME

SIAELT ADDRESS SIREET ADDRESS

CITY-SY-2IP _ Cify-st-JIp

g O pefets e O ehange ) Addition
NaME J NAME

STREET ADDRESS SIREET ADNRESS

Qry-s1-2p i _GITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
is report or sapplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

indicated on

of the corporation or the receiver or tiusteg ampowared 1o execute this repor ds raquired by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

changed, or on an attachment with an a

SIGNATURE:

1\ 805 454 - 433- 00

HGWRE AND TYPED OR P!?.INTED.NAME DF SIGNING

OFFICER OR DIRECTCR Eale Qayirne Phona ¥



