FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P00000074043 02-01-2008 9&){3 022 ***150.00

1. Entity Name
SCHAEFER FAMILY HOLDINGS, INC.

Principal Place of Business Mailing Address qu UAY ~
3 S.W. 129TH AVENUE P.0. BOX 9312 '
400 MIAMI, FL 33014-9816 US

PEMBROKE PINES, FL 33027  US

e S e
AO70 & ocENM BLvD gav o 7323‘(/
Suite, Apt. #, etc. Sune Apt. #, elc.
01102008 Chg-P E 1
o2 g CR2E034 (12/06)
City & State y ty & State 4. FEI Number Applied For
Boca RAT 0, FL. /4,){,0 F L 65-1029737 Not Applicable
Zp Country le - . $8.75 Additional
2 5’[3 / I./SA 334& 7 - C/dl 5. Certilicate of Stalus Desired 3 Poe Requirec‘l ona
6. Namo and Address of Current Registerad Agent 3 3 ¢ ¢/ 7. Name and Address of New Registered Agent
Name
SCHAEFER, ROWLAND Diqwe €. Cale
C/O CLAIRE'S STORES, INC. Street Address (P.O. Box Number is Not Acceptable)
3 S.W. 129TH AVE., STE. 400
HOLLYWOOD, FL 33027 Ol CyefS poinTe DRIVE L EST
¥ Zip Code
/ s L FL 13')30:7

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglslered agem or both, in.the State of Florida. | am familiar with, and accept

the obligations of registered agent. CO_L)\/
\
SIGNATURE _S{Z(%l QAR E -

nature, typed or rinted name of registarad agent and tite if applicable. {NOTE: Registared Aganl signalute required wnan reinslatingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanclng $5.00 may B0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. jDDIT)ONSICHANgES TO OFFICERS AND DIRECTORS IN 11
TTE D ﬂDe!eie TILE Co-fre ‘! Dl Change  I5gcition
NAME SCHAEFER, ROWLAND NAME CcHAE 4—7?j G / Le &2 BosrE
STREET ADDRESS | 3 S.W. 129TH AVE,, STE. 400 sreranoness | A0 7 O A OC & A DLV L, # 2
crv-s-2p | PEMBROKE PINES, FL 33027 CIY-ST-2IP Aoc A RATe~2, FL. 3 3(/3 /
THiLE O pelere TLE Co-Pret]bilec ot [ Change  [R3Aadition
HAME NAME SCHACFER, mARLA L .
STREET ADDAESS STREETADDRESS | (a @ (& 47 gr/u/b A vg,uuc H_ s
CITY-ST-2P OS2 a0 VoK oy 0@2-8
HTLE 3 etete TITLE T T i [ Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-8T-TP CITY-ST1-2IP
THLE T Delete TILE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE {1 Deiete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ elete ThLE [ change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12. | herehy 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 supp ementa Bport is true ccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

i g ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attack --0) G i life empowgred.

SIGNATURE: €/ ecTol_ Vi /loy

SIGNATURE AND TYPED OR[PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Oate Daysime Phang #




