FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000102909 02-10-2006 90002 045 ***150.00

1. Entity Name

R.J.SCHOR, INC.

Principal Place of Business Mailing Address q Juiceusy

1481 NE 29 STREET 1481 NE 29 STREET

POMPANO BEACH, FL 33064 POMPANOQ BEACH, FL 33064

R S AR OGO
Suite. Apt. #. etc. Suite. Apt. #. otc. 02072006  Cng-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applieg For

55-0798022 . Not Applicable

Zo Country Zip Country 5. Centificate of Status Desired [ Eg;fq Additional

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agant

Name

SCHOR, ROBERT J

1481 NE 29 STREET Street Addraess (P.O. Box Number is Not Acceplable)
POMPANQ BEACH, FL 33064

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE “
Signatura, M:)g_d or printed name of ragisiered agent and 1tk if applicanio. {NQOTE: Registorad AQON! Signatule requirad when fenstatng) DATE
"f'.‘. N N . "
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O velete TLE [ change [ Addition
HAME SCHOR, MICHELLE NAME
STREET ADDRESS | 1481 NE 29 STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY -ST-2IP
IME VPIS [ pelets TILE [Jcrange ] Addition
NAME SCHOR, ROBERT J NAME
STREET ADORESS | 1481 NE 29 STREET STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33064 CITY-ST-2IP
TILE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-27 ' CITY-ST-2P
TITLE O peicte TME [Cdchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Deicte TIE Odchange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY -$T-2IP CITY-ST-2P
TMLE O Deiete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z% cHY-51-2P

12. | hereby cenify 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 repon or supplement pog¥is true and accuratae and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni ress. with ali ot il ered.

SIGNATURE: .~/ D oL 2/ ?’A’é F5¢-633-297¢

fIGNA‘I‘URE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR 4 Hate Draytima Phone #
T




