2006 NOT-FOR-PROFIT CORPORATION
s ANNUAL REPORT (AR)

FILED

DQCUMENT # N98000002376

1. Entity Name

EDELWEISS SCHUHPLATTLER OF MIAMI, INC.

Principal Piace of Business

5751 5.W. 52ND TERRACE
MIAMI FL 33155

Mailing Address

5751 S.W. 52ND TERRACE

MIAM! FL 33155

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90157 049 ****70.00

A

2. Principal Place of Business 3. Mailing Address
Tevr
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
MibAam; Florid o 65-0848655 Not Applicable
Zi Count Zi Count i
P ounity P ountry 5. Certiticate of Status Cesired $8.75 ﬁ}ddmonal
33] 6’5’ DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName

ROSKIND, BARBARA
5751 S.W. 52ND TERRACE
MIAMI FL 33155

Street Addrass (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staiemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prnfea name of reqistered agont nd lille if apphcatle

(NOTE: Reyistered Agent signeluare required when reinstanng)

DATE

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to o
Flonda Departrnent of State R

10,

OFFICERS AND DIRECTORS

11. ADDITIONSICHANGES To OFFICERS AND DIRECTOHS IN 10
TILE PD [ belete TITLE [ Change  [] Addition
NAME ROSKIND, BARBARA NAME
STREET ADDRESS (5751 8.W. 52ND TERRACE STREET ADDRESS
CY-ST-2P MIAMI FL 33155 CITY-§T-2IP
TITLE vD O pelete TITLE [ Ghange  [] Addition
NAME MCGUIRE, MARTY NAME
STREET ADDRESS {11327 SW 111 CT RD STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176 CITY-ST-2iP
TITLE D O pelgte TTLE change [} Addition
HAME WENDT, MARINA NAME
STREET ADDRESS | 2601 NORTHEAST 42 AVENUE STREET ADDRESS
CiTY-§1-2IP HOMESTEAD FL. 33033 CRY-ST-2IP
TITLE SD [ pelete TME [ Change [} Addition
NAME KELLEY, LINDA NAME
STREET ADDRESS (11410 SW 113TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY -5T-7IP
MmE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THTLE O Detete TITLE [JChange [ Addition
NAME NAME
| [REFT ADDRESS STREET ADORESS
Cony.stzp CITY-ST-Z8

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal 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 Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

CIANATIIRE - Rewrinnm o Peslinre 73 72 G Bl 4

y T ¥ I

By NAAN- LTy




