FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L58043 i 01-19-2007 90032 009 ***150.00

1. Enlity Name
SCHERER MANAGEMENT AND DEVELOPMENT REALTY,
INC.

Principal Place of Business Mailing Address
612 SE 5 AVE #6 £/0 ANNE E. SCHERER 50001068
FT. LAUDERDALE, FL 33301 US PO BOX 1182
* FT. LAUDERDALE, FL 33302 US
SR S R
(0335 . Fedom wrd
Suita, Apl, # L Suite, Apt. #, etc.

01112007 Chg-P CRZE034 (12/06)

(57 Eloor

City & State City & State 4. FEi Number Applied For
Faf‘i’ zaf)d dd(!. FL 59-2186376 Not Applicable

- Country Zip Country

‘%'3&"”,5 US 5. Certificate of Status Desired O $8.75 additiona)

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent

Name
SCHERER; ANNE E

BULDINGD. (1355 Fepera]Hiby
FT LAUDERDALE, FL 33301 Lot Flan s
| . F3rt Laderdole  FL| 2330 |

8. The above named entity submits this stateme of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ac'c:ept

SIGNATURE, [ &
nalure, typed or prnted name of registered agefit and litle il applicable (NQOTE: Registarec Agent signaturs reauired when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D XI Delete THLE D Xchange [ Addition
HAME SCHERER, ANNE E. NAvE ecer, Anne. £
STREET ADDRESS | 612 SE 5TH AVE #6 sieeer a0Ress (g AR ST O gfal WL &‘H’\ Floo
CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2IP N FL 33&'
TLE 1 Delete TMLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
TITLE [ Delete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p CITY-ST-2P
WILE [ Detete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-57-2IP
TLE O Deiate TIME 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINLE [ Detete TITLE DOl change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY'SF hi'd CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this repart of supplemental repart is true and acgurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o te this repogkas required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of] .

SIGNATURE:Y_-_%?W/ -
/ SIGNATURE AND TYPED OR PRINTED NAME/O?glGNING QFFICER OR DIRECTOR Date Daytme Phone #

/4




