FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000128705 04-28-2006 90196 046 ***150.00
1. Entity Name
SCHUMAN VICTORIA ISLES, INC.
Principat Place of Business Mailing Address B
443 HENDRICKS ISLE 4350 W SUNRISE BLVD #122 - .
FT. LAUDERDALE, FL 33301 PLANTATION, FL 33313
T s REAN A0 TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P GR2E034 (11/05)

City & Slate City & State 4. FEI Numbaer Applied For

72-1570388 Not Applicable
Zip Country Zip Country - N 58_75 Additional
5. Certificate of Status Desired O Reo Requiret; na
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SCHUMAN, PHILLIP R SeduMan _PHiLL P R .
4350 W SUNRISEBLVD E Street Addrass (P.O. Bo: Mumber is Not Acceptable)
#122  Hage W SouRas peud
PLANTATION, FL 33301 122
Cit Zip Codi
Y PranTATION FL | 33,2

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signature, typed or printad rame of registered agenl and tie if applicable. (NQTE: Raguaturad Agent signalure requirad wher reinstalng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 Moy Be
After May 1, 2006 Fee will bo $550.00 Tzust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addilion
NAME SCHUMAN, PHILLIP R NAME
STREET ADDRESS | 4350 W SUNRISE BLVD #122 STREET ADORESS
CIY-ST-2IP PLANTATION, FL 33313 : CITY-53-2P
TIMLE [ elete Time v O Change  [WAddition
HAME : NAME 3¢\{UMAA/} PP A, A1z
STREET ADDRESS . STREET ADDRESS 380 V'j- S gd?l st 'BJ..!/ D
CIFY-ST-TIP _ - CirY-57-21P LAANTATIO ,,/’_ FL. 2333
TMLE [ pelere I65LE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Delate T1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-§T-21P CITY-ST-2(P
I O Delge 1ILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIrY-ST-2IP
ITLE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP

12. | hereby cerlify thal 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 supplemental report is true and accurate and that my signature shall have Ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anyss ith all othar like empowered.
SIGNATURE: %/ 7R Scc(uw\.;\/ a4-a1-0C 7:3‘;{*3"&.‘R|5'I

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR




