FILED

N May 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2007 90078 009 ***150.00

DOCUMENT # P02000131378

1. Entity Name

SCHSPV, INC.

quxuq;uv
Principal Place of Businass Mailing Address
929 CHINTMOORERD 920 CITNT MOORE-RB..

W BOCARATON TL 33387

S T (S RIRRA

Suite, Apt. ¥, elc. Suha, Apt. #, elc.
Third Floar Third Floor 04102007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
Boca Raton, £l Boca Raton F 57-1141483 Not Applicabls
Zp 33431 Country USA Zp 33431 County  ysA 5. Certificate of Status Desired ] gg'gfqlﬁf‘;ﬁc’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agont
Name  \wfilliam M. Vazquez
VAZQUEZWILLIAM M
LA00IYAMATOROAD Street Addrass (P.Q. Box Number is Not Acceptable)
@ 999 Yamato Road, Third Floor
City I Zip Code
Boca Raton FL 33431

or registered agent, or both, in the State of Aarida. | am familiar with, and accept

Y (9-01

8. The above named entity submits this statemsni lor the purpase of gangng its rgfistered
1ha obligations of registered agent.

SIGNATURE m&t :m?:ﬂr:il?rqmld agent and titte ¥ apgicable. (NOTE: Reglsiered Waﬂm mm,( when mu\\q) DATE
9. Election Campaign Findiging 00 May
10. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPCO O Delets e P/D G Change [ Additon
NAME KOSLOW, HOWARD B MAME Koslow, Howard
STREET ADDRESS | 829 CLINT MOORE RD STREET ADDRESS. | 909 Yamato Road, Third Floor
ciry-sI-2% BOCA RATON, FL. 33487 CITY-5T-2P Bopa Baton Fl 33431
TINE DCEQ O belete TME CEQ/D L Change [ Addilion
NAME BARCNOFF, PETER NAME Baronoff, Peter
STREET AD0RESS | 928 CLINT MOORE RD SREETADDRESS | 999 'Yamato Road, Third Floor
cmy-sT-ZF | BOCA RATON, FL 33487 ciry- ST-21p Raton EL 334341
TILE DTS O oslete TIE %’%CIB ' [}(chanqu 1 Addition
NAME LEDER, LARRY HAME Leder, Lawrence
STREETADDRESS | 920 CLINT MOORE RD SWEETAIDRESS | 999 Yamato Road, Third Floor
CY-ST-2P BOCA RATON, FL 33487 GITY-§T-21P Bora Batan EL 23474
e . O tetete e ' £ Crange L] Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-57-71P
TIE [ Delete TIE [ Change [ Advition
MNAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP GITY-5T-21P
e O petete TLE [ Change  [] Addilinn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY - ST-2P

12. | hareby certity thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or rustee ampowered 10 Bxocy! is repordi as requirgd by Chaptar 607, Flarda Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment wilh an address, with all other lik
SIGNATURE: Howard Koslow (/"/7’0 7 5@/—?@?’3/60
Date Ouyliene Prona ¢

SIGNATURE AND TYPED OR PRIN




