o FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # L08932 01-31-2008 90043 001 ****22 50
SCHAROL. INC. 01-31-2008 90043 002 ***277.50
Principal Place of Business Mailing Address YUww v -
3 SW 129TH AVENUE 3 SW 129TH AVE.
SINTE 400 SUITE #400
PEMBROKE PINES, FL 33027-1778 US PEMBROKE PINES, FL 33027 US
g T B RO AR M R
3 SwW IR9 pvEauk 3 L )29 AVERVE
5’7’; A",‘)&Z‘“' D. KAX AN C/Sa““e' ';‘l"é;;’e‘“' D. Fasan 01112008  Chg-P CR2E034 (12/06)
City & Stale City & State / 4. FEl Number . Applied For
_[ﬁé@g;: ﬂue:'s Wl EA1 20 InES FL . 59-2991661 Not Applicable
3-25") 0J7 J‘K‘;j 3‘:'93 O3 Vi S:‘PA 5. Centificate of Status Desired ] gi'gesqa:’;;“mal
"8. Name and Address of Current Registered Agent 7. Hame and Addrass of New Registerad Agent
Name

SERNS, DAVID R. LR D. LAALAN
2040 N.E. 163RD STREET Street Address (P.O. Box Number is Not Acceptable}

NORTH MIAMI BEACH, FL 33162
3 Lw 139 gyenv €

N e mtfolc e mes FL (455, 5

8. The above nemed entity submits this staiernent for 1he purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obligations of regisleygem.
SIGNATURE ,4
Signa!

ture, Wu Med n'ameolreqnslelen agenl and ile 1l applicable, (HOTE: Registerad Agent signatiure requirec when reinstaiurg) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campakgn Einancing a $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added ta Feas
10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICEAS ANG D!RECTORS IN 11
TmE P %e{e T A/D [ Change Mﬂiﬂon
NAME SCHAEFER, ROWLAND NAME mAagtL. L. QC/-/A ELek
STREET ADDAESS | 3 SW 129TH AVE, s hESS | o O EAST £ D AvEmCE # 24
ciy-sT-2¢ | PEMBROKE PINES, FL cy-st-2ip Ewl YRk AV J1opa
TITLE ST 7 petete TITLE s 'T'/D ? i i Dr(nange [ Addition
NAME KAPLAN, IRA D NAME IRA D. K/APAN
STREET ADDRESS | 3 SW 120TH AVE. STAEET ADDAESS Sw /3 ‘i vEM L &
cry-st-22 | PEMBROKE PINES, FL CITY-S1-ZP 420k & /}/Me*g L 23027
HILE O pelere TINE vy D ¥ O Change dition
NAME STopw - &S Gl ea) Boan)E SCHAEEE
STAEET ADDAESS SREGADDRESS | Do D A~~~ . OC E)9n [ARV . + o ]
CITY-ST-ZP CiTY-St- 79 oc4 /éA D L. 332¢/3y ,
TLE O Delete TiLE [ Change ?{udmun
HAME NAME R o2 TA LWALLER
STREET ADDRESS STREETAO0RESS | D, ¢~ 3/ a a2/t L D 2 vE
or-s1-2¢ sz |G O0ER  BRoOK VILLE, N 11SYS
TITLE 1 Delete e Ochage [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TINE 1 pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§t-ze CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Ficrida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an atl nt with-gn addresgwitk-all other like empowered.

SIGNATURE: Saolr Y Z{e/af

PED OR PRINTED NAME OF smum@nmen OR DIRECTOR

Daytime Phone #




