FILED

2006 FOR PROFIT CORPORATION -~ Mar 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M50950 03-14-2006 90023 032 ***150.00

1. Entity Nama

U.S. SCHWARZ IMMOBILIEN REAL ESTATE, INC.

Principal Ptace of Busingss Mailing Address
455 CAPE CORAL PKWY AFOHARRETTEST.
#4 CARECORAT-F—39964——115
CAPE CORAL, FL 33904 US
- 3
‘/53'{' loved . Phwy, v
- - . otc.
Suile, Apl. #, elc. uite, A , etc 03102006 Chg-P CR2E034 (11/05)
City & State City & Sia 4. FEI Number Applied For
Cﬁf £ "hl F - 65-0187766 Not Applicabla
Zip Country Z Country i - $8.75 additional
0 X f '
§ 2 9 ) I-[ L é. a 5. Certilicale of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ]
WoelEGANLG ScenwARZ
1 ' Street Adci?s 0. Box Number is Not Acceptabla)
APE CQ §04 H55 Capg (oviel— /’/cw;,.ﬂ‘-/
Cit v ” ip Coge
' CAPE Conel FL [ %535 o
8. The above named enjity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and ﬁccept
the obligations of refister QW ‘3/ ﬁ/
SIGNATURE LY C 'x 0 / 0 é
SW@ typedg/r printed name of repisterec agent and hitle if epplicadle. //rNOTE‘ Fegialered Agent signature required when reinstating) ( DATE/
FILE NOJ FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DCPS [ Detete TiILE O change [ Addition
NAME SCHWARZ, WOLFGANG NAME
STREET ADDRESS | 455 CAPE CORAL PKWY #4 STREET ADDRESS
CITY-5I-2IP CAPE CORAL, FL 33304 CirY-8T-21p
TILE [ Delete TILE [ change (3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTE Ol crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21P
e [T Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $3-7IP CITy-ST-2IP
LE 7 etete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIpy-51-2iP CITY-S3-2IP
TINE [ Delete HITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugtee sgFpowered 16 execute this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmgint with anfaddrgfs, othey e anpowsre
3/t /a b
SIGNATURE: _4 / /
I SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE! Date Daytime Phoce #

( ~/



