FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 01000005010 01-16-2007 90260 030 ***158.75

1. Entity Name

BIEGEN SCHUNACK, INC.

Principal Place of Business Mailing Address

p13¢a
2275 BISCANE BV, B YAL- 2215 BISCAYN BLVD 30000195

MIAMI, FL 33137 MIAMI, FL 33137

ite, Apt. #, etc. Suite, Apl. #, etc.
Suile. Apt. 4. eto W8 Apl. . el 01042007  Chg-P CR2E034 (12/06)
City & Stata City & Siate 4. FEI Number Applied For
65-1072603 Not Applicable
- Court - .
zie ountry Zip Couniry 5. Cerlificale of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SCHUNACK, LISA A
2275 BISCAYNE BLVD Street Address {P.Q. Box Number is Not Acceptabla)

50152

MIAMI: FL 33137

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Zhe obligationsoﬁ'regislereﬁm. ML :

SIGNATURE,
. )Sngnature. typed o pented narme of registenad agent and !tle f apphcable. (NOTE Remstered Agent signalure requred when remstatmg) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campmgn F_mancmg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. CFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVSD [ pelete TIE Ochange [ Addilion
NAME SCHUNACK, LISA A NAME
STREET ADDRESS | 2275 BISCAYNE BLVD 501 STREET ADDRESS
ClTY-S51-21P MIAMI, FL 33137 CITY -SI-21P
TIRE [ pelete TIE ' . DOchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY -ST-2IP
THLE O peleie TME O Grenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiY-ST 2P
HILE O pelete TE [ Change 3 Addition
NAME NAME
STAEET ADDRESS SIREET ADDHESS
CHY-ST-2P CITY -S3-2IP
TITLE ' [ Dedete e Ochange [ Addilion
HAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP . CITY-53-2P
miee O pelete 1MLe O change [} Addition
NAME NAME
STREET ADDRESS STAkE} ADDRESS
CITY-ST- 2P CITY-ST. 2P

12. | hareby centify that the infermation supplied with this filing does nat qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporn or supplemental report is trug and accurate and that my signature shall have the same legal elfect as i made under cath: that | am an officer or girector
of the corperation or the receiver or trusige empowered [0 execute 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 attachmgni with aZless. with all ojher like empowerad.

SIGNATURE: /. . Um g A———

GHATURE'AND TYPED DR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Data Daytme Phone #




