FILED

~ 20607 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM !

ANNUAL REPORT

DOCUMENT # P02000133190 Secretary of State
1. Entity Name
RI%H:RD SCHIFFMILLER, P.A.

Principai Place of Business Mailing Address
10242 N.W. 47TH ST., STE. #32 10242 W, 47TH ST., STE. #32
SUNRISE, FL 33351 SUNRISE, FL 33351 -

OO AR A

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Tom. Aopie3Fr

22-3888667 Not Applicable
i $8.75 aaditional
5, Cartificate of Status Desired O Fae Required

6. Name and Address of Current Registerad Agent

o0 oW oD ot DO NOT WRITE
MM PL $3145 IN THIS SPACE

8. The above named anuty submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flotida, | am farnilar with, and accept
the obligations of ragistared agant.

SIGNATURE
Signalure, typed or printed name of registered agen and btk Il apphcaoie. (NOTE: Regrsiarsd Agent mgnature requirsd wnena rentlaing) DATE
SIBTEIR U=
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | zLIQL}UQD};’ 337 Co9rC
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees JL‘ 1 HeaT, “dUUSd"UIJ 1-3'] . DD
10. OFFICERS AND DIRECTORS [
TNLE PSTD
NAME SCHIFFMILLER, RICHARD

SIREET ADDRESS | 10242 N.W. 47TH ST, STE. #32
CITY-5Y-21 SUNRISE, FL 33351

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME

o DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CilY-8T-2IP

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this iiliné; doss not qualify for the exemptlions contaned 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 the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appsars in Bleck 10 or Biock 171 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: /o7 94f-1Ho307
v T Oae Dayteme Phong #

IGNATURE AND TYPED OR PRINTED NAME OF ) OFFICER OR DIRECTOR




