2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131378 Mar 25, 2008 08:00 AN
1. Entily Nama r%g\)
Secretary of State
SCHSPY, INC.
Priccipal Place of Busingss Mailing Aclgress
999 YAMATO ROAD 999 YAMATO ROAD '
THIRD FLOOR THIRD FLOOR
2, Prncinal Piace of Business - Mo PO Box# 3. Maing Adcdross
Sute, Apt. #. etc. Sule, Apt o, Bic. 1st MOORE CR2EQ34 (10/07)
City & Sate Ciy & State 4. FEI Number Appried For
57-1141483 Not Applicable
ap Caunry a Coantry 5. Certificate of Status Desired [ ?i-ggqﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
|
gg‘gzekjﬁi’-r\g Hb‘ﬁg M Street Addrecs (P.O. Box Mumber s Not Acceptable)
THIRD FLOOR
BOCA RATON FL 33431
City FL Zipy Code

8. The above named entily sybmits trus statement for the purose of changing ils registsred affice or registered agent, or cotn, in the Siate of Florida. | am familiar with, and accept
the cbligations of reyisierad agent.

SIGNATURE

& gnatyre. ypoa of prned nat 2l reg Lcred gerd &l He o aephoazio. RGTE Begnieiac AGON! Ol F retqurats s sorerinbngs DATE

g, Flecton Camoagn Finarcng $5.00 may Be
Trust Fund Centribution.  [[] Added to Fees

(L AfteriMay 1,
Make Check:Payable to Florida Deparimeni of States:
i R N T R W R S R i

gy

10, OFFICERS AND DIRECTORS 11, ADDFTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TINE DPCC U1 Detete TITLE [IChange 3 Acdition
N KOSLOW, HOWARD B HAME HOGOO0RSS3 18

STREET A0DAESS | 899 YAMATO ROAD, 3RD FLOOR STREE® ADDRESS 04/03508-20043-017 150,00
on-s-2r [BOCA RATON FL 33431 gITY-ST-2P N

TITLE DCEC T Detete TITLE [Jchange (7] Additien
HAME BARONOFF, PETER HAME

STREETARDRESS (999 YAMATQ ROAD, 3RD FLOOR STREET ADDRESS

CIFY-3T-21P BOCA RATON FL 33431 CHY - 5T-2IF

e DTS "1 Deete ILE Mcnange 7] Agcition
MAME LEDER, LARRY HAME

STREET ADDRESS | 999 YAMATO ROAD, 3RD FLOOR STREET ADDRESS

ETY-ST-2P | BOCA RATON FL 33431 £ITY-ST-2

Tme [ pelete TITLE [2) Change ] Auddtion
HAME HAME

STREET ADDRESS STALET ADDRLSS

CITY-SI-2IP CITY. ST-21P

TITLE ] Deele T O Crange [ Aadition
NAME NAME

SIRELT ADDRESS SREET ADDRESS

CITY-SE-2P CITY-ST-ZIP

Mg 1 oslate TLE ’ [Jchange [ Acadion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY Si-21P CITY-57- 21k

12. | heraby certily that tha intormation supnhed with this filng does net gualify for the exernptions cantainedt in Section 119, Florida Staiues. | furner ceruty that the information
indicated on this report or supplemantal repart is true and accurate ana tnal my signature shall have the same legal aftect as it imade under cath; that | am an officer or director

cf the corperation or the raceiver or trustee empowerad Lo execute this repgrt as requir, V\er 607, Florida Statutes: and that imy name appears in Block 12 or Biock 11
SIGNATURE: Aownpd B. Koslow x Mé‘/ 2/2/08 S5G/-569-3100

if charged. or on an attachment with an address, with a!l other like empowbred.
SIGNATURE AND TYPED OR FRINTED NAME OF smecm OR RIRECTON TCaef? Dayt.nie Foaio w




