2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P03000023811

1. Entity Name

ROSA E. SCHECHTER, P.A.

Principa! Place of Business Mailing Addrass
550 BILTMORE WAY STE 1110 550 BILTMORE WAY STE 1110
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

O 0

03302007 No Chg-P CR2E034 (11/05)

Secretary of State

16-1656618 Not Applicabla

DO NOT WRITE IN THIS SPACE |

$8.75 additionat

. fi f j N
5. Cartficate of Stalus Desired O Fes Required

#. Name and Address of Current Registerad Agont

?.‘E:OHSIETHI\-;%%ERVC\E?ETE111O DO NOT WRITE -
CORAL GABLES, FL 33134 IN THIS SPACE .

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am farmiliar with, and accopt
the obligations of registered agent,

SIGNATURE

Signalura, typsd or proted name of regiatered Ryent and tile it appicable {NOTE Regatarad Agert signaiure raquired whan rainslaung} DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Gontributicn. [0  Addedto Fees

10. OFFICERS AND DIRECTORS [

TILE D s
NAME SCHECHTER, ROSA E ’ . i
STREET ADDAESS | 550 BILTMORE WAY STE 1110 : to

CiTY-ST-2IP CORAL GABLES, FL 33134

i  UONDO0TIETSE |
STREET ADDRESS (1 1D.-"U—I"—BDDBH"HED 150,

CITY-ST-2IP E s

TIILE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-HP '

me ) | IN THIS-SPACE' ~

TITLE

NAME

STREET ABDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iF

1)

" 12. | hereby certity that the intorrnation suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental repor! is true and accurale and that my signature shall have the sama legal effect as if made under path; thal § am an officer or director
of the corporation or the receiver Or rusiee empowsred to execule this report as required by Chapter 607, Florida States: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

| SIGNATURE: 4%/ %% Rosa E. Schechter 4/ M/ 07 (305) 461-2440
GH. ¥ AND TYPED QR PRINTED NAME OF S1GNINJ OFFICER OR DIRECTOR L) DayLme Phone #




