FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000068897 3 04-28-2008 90336 007 ***150,00

1. Entity Name
SCHWARTZ COMMUNICATIONS, INC.

AVUV IV w

Principal Place of Business Mailing Address

2775 SHIPPING AVENUE PO BOX 330609 ' ' !

CCCONUT GROVE, FL 33133 COCONUT GROVE, FL 33233

O T DL A TG R EA A

Po @oX Gl EO\L{'S
Suite, Apt. #, etc. Suite, Apt_ #, etc. 04242008 Cha-P CR2E034 (12/06
OR AN , FL 9 (12/09)
City & State City & State 7 4. FEI Number Appiied For
57-1176487 Not Applicab
Zip = Country Zimg @ ] Country ()8 #Q 5. Certificate of Status Desied [ gggsmm -
6. Name and Address of Current Rogisterod Agent 7. Name and Addrags of New Registered Agent

Name

STORMONT, RAY
2444 NW 7TH PLACE - Straet Address (P.O. Box Number is Not Acceptabile)

MIAMI, FL 33127

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accef
the obligations of registered agent.

SIGNATURE
Signattre, typed o printed nane of registarad agent anct t2be f appicabla. (NOTE: Ragistianad AQant signature requiked when nsinstating) DATE
FILE NOW!I FEE IS $150.00 9. Blsction Campaign Financing $5.00 may Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mnE PD [J Detete me VKES tUenT. Di1g [ crange (3 Adit
NANE SCHWARTZ, PHILIP NAME SCHEA A
STREET ADDRESS | PO BOX 330609 seeT aporess | PO X [% 5
crr-st-2¢ | COCONUT GROVE, FL 33233 arvsior | oRLANDO, B 3286/
e O Detete me . Octenge [ Aaditic
HAME NAME
STREET AIDRESS ‘ STREET ADOFESS )
ciry-sT-ap ChTY-SI-7P °
o L] Detee THLE Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petets 111} O Crange (] At
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
WRE 7 Delete e Octenge [ Aditic
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2P
TRE [ petete TITLE O crange ] Additic
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

12. | hersby ceﬂig:a.t 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directot
of the corporation or the iver or trusiee empowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Ahanmnd e e ome ot t Jantih nn adAr, wadthe il st e Freenen sy

/;ﬁ/d_ Qé//ﬂm?



