2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2008 08:00 AT
DOCUMENT # Ry1000005010 Sz Secretary of State

1. Entity Name

BIEGEN SCHUNACK, INC.

Principal Place of Business Mailing Address

2275 BISCAYNE BLVD 2275 BISCAYA T BLVD
501 501

MIAMI, FL 33137 MIAMI, FL 33137

RO AR

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-1072603 Not Applicable
" . $8.75 Addtional
5. Certificate of Status Desired B[Fee Required

6. Name and Address of Current Reglsterad Agent

576 BISCAYNE BLVD DO NOT WRITE
WAMI, FL 33137 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its ragistered office cr registerad agent. or both. n the State of Flonda. | am famikar with, and accept
the obligations of ragistered agent.

SIGNATURE 3
Signanyre. typad ar prinisd nama of regisierad agent and nie f apphcanie INOTE Ragistored Agant signature requwed whoen reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE PVSD
HAME SCHUNACK, LISA A

STREET ADDRESS | 2275 BISCAYNE BLVD 501
LIy -87-2P MIAMI, FL. 33137

e 0128709 009 158,75
NAME
STREET ADDRESS

CifY-S1-Ip

TME
NAME

e DO NOT WRITE

. IN THIS SPACE

STAEET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
CiTy -5T-2iP

TMLE

NAME

STREET ADDRESS
GITY-ST-71P

12. | haraby certily that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under catn; that | am an officer or director
of the corporation of tha receiver or rustee empowered 10 execute this repor as required by Chaptar 607, Florida Statutas. and that my nama appears in Block 10 or Biock 11 if
changed. or on an ?chment with an address. with all other like empowered.

SIGNATURE:

S Vhusd— Lig A Swrack zgmga@ 305515133

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dets Deytire Phoce #




