2007 FOR PROFIT CORPORATIQON
ANNUAL REPORT

FILED

DOCUMENT # L99271

1. Enlity Name

Apr 16,2007 08:00 A
Secretary of State

SCHMIDT COMPANIES, INC.

Mailing Address

399 N.W. 2ND AVE.
BOCA RATON, FL 33432

Principal Place of Business

399 N.W. 2ND AVE.
BOCA RATON, FL 33432

AR RN RTRERLR O

03302007 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
. 65-0223491 Neot Apgplicable

$8.75 additional

5. Certificate of Status Desired A Fee Required

6. Name and Address of Current Registerad Agent

SCHMIDT, RICHARD L.
399 N.W. 2ND AVE.
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE

Signature. typad or pnntec nama of registerea agant and bitle f applicable (NOTE: Ragsterad Agent signatura reguired whan reinstaling) DATE

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS | . ' ! \
1ITLE PD ’
NAME SCHMIDT, RICHARD L.

STREET ADDRESS | 399 NW 2ND AVE

CImY-51-2P BOCA RATON, FL R
TILE T .',:“JL&HJD—EQE‘E‘#? - .
NAME SCHMIDT, RICHARD L. L2 0T-20023-001 150, 00

STREET ADDRESS | 399 N.W. 2ND AVENUE

CITY-5T.2IP BOCA RATON, FL
TITLE S
NAME, LEVIX, MARIA

STREET ADDRESS | 399 NW 2ND AVE

CITY-8T1-2P BOCA RATON, FL DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-0P

TITLE

NAME

STREET ADDRESS
CITY-8T-217

TLE
NAME : s
STREET ADURESS :

CITY-S1-2P

12. | hergby certify thal the information supptied with this filing does nct qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental 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 empowered to execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Fovidd — marin 1eny See.  Afi3fonrg  (SN329117
Data Daytme Phona #

SIGNATURE AND TYPED OR PRINTED NAI¢ OF SIGNING OFFICER OR DIRECTOR

~




