2006 FOR PROFIT CORPORATION
»  ANNUAL REPORT {AR) FILED

3. Enity Nome Secretary of State
B. SCHINDLER & ASSOCIATES INC.
Principal Place of Busmess _ Matling Address
2945 SOUTH CONGRES AVE. 2245 SOUTH CONGRES AVE,
o MR RIERI O
2. Prncipal Piace of Business 3. Mailnig Address
Suite, Apt. F, stc. Suite, Apt. &, gt 1st MOORE CR2E034 {1¢/05}
r City & State - City & Siwate 4. FEI Number 65-1137859 :zfizc; HF:;_F
7o Country | zp Country 5. Cerficate of Status Dosiead (3 geaeges q:?_lggjitinnaz
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant_ *
Narne
gg :’5’ ’\é%IUETR!_'i BC%'?\IR%’R%SS AVE Sirest Address (P.0. Box Number is Not Acceplais) B
LAKE WORTH FL 33461
City FL i Zig Cooe

B. The above named entity sbbmits $his statement for the aurpase of changing its 1egsiered office or registered agens, of both, in the State of Flortda. | am famihar with, -a_n,d acee
the guhgatians of registered agent.

SHEINATURL . _
Sugttute, typed O pocied rame of redesteced agent and utle d apphtatla ROTE - Rege Agend Bt o Wi Tl OAIE

FILE NOWIl FEE 73 $150 00,

—

8. Siection Campaign Financng $8.00 May ¢

- After May 1, 2006 Foe Will Bg 5551 :
Make Check Pas;‘ab[e to Flaflda Departm,en! 0 f‘ Sta’ie Trust Fund Contribution. 3 Added 10 Fees
ia. o CFFICERS AND UIHF_CTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.17
Tt P 3 Detete TILE ] NN Change 3 peme
A SCHNIDER, BARRY e {2/03/05-80052-014 150.00
STREET BECPESS | 2045 § CONGRESS AVENUE STRECT ADDRESS
LITY-5¥-IiF LAXE WORTH FL 32481 Gry-51-79
TILE [ peicie I Cchange Oes
MM NAME
STREET ADORESS STREE! ADDRESS
CITY- 3T- 2P LiTY-57- 29
THLE 1 Detere 1ol . [ Change [Jar
HAME NAME
STREET ADORESS SIHEET AVDRESS
GITY-§T-21P GITY-51- 4P
TLE O beiete TiRE [ Change A
NAME HAME
SIREET ADURISS SIRECT AGDRESS
Cire-5T- 219 CITY-87-2IP
Tiret LT petete e ] Clcrengs  [Jas
NAME NAME
STRECT ADORLSS SIREET ACRESS
CITY-57- 2P CuTY-Sl- 2P
it 3 Delete TE [lcnange A
HAME NAME
SIRLET ABORESS STREET AGDRESS
Or-SZP | ARy - ST- 2

12. I heraby cerlify that the informasion supphied wish ihis (ilng daes ot qually for dia exemptions comtamed in Sechon 119, Florfag Statutes. | further cedtily that the rnfarma’h
micalet on Wnis repoft or supplemental repont is true and aceurate and that my sigrature shall have the same §Eé;al sffect as if mads under aath, hat { am ar officer of direc
of the corporation of the recelver of trusigs, smpowered 10 execule this repod as requited by Chapter 807, Fiosida Statutes; and that my name appears in Block 10 or Block
it changed, or on ap-gitachment with an ragg. with 8l oiher like empowered -

Id

SIGNATURE ARRL AL &/‘/mwat /;25 “0 4

EO e DETER HAME AF SIGNTRNEG: SFEER O asA30R TyEhrree PSR




