FILED
2007 FOR PROFIT CORPORATION Mar 30,2007 8:00 am

DOCUMENT # P03000077005 Secretary of State
1. Entity Name 03-30-2007 90139 013 ***150.00
SCHAPEROW REAL ESTATE, INC.
Principal Place of Business Mailing Address
928-8 DELTONA BLVD 928-B DELTONA BLVD
DELTONA, FL 32725 DELTONA, FL 32725
R IRV AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0104569 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired | Feo Required onal
8. Name and Address of Current Registered Agent ¥, Name and Addross of New Registsred Agent

Name

SCHAPEROW, ELI
793 E NORMANDY BLVD Street A e} fox mbor & Not Acgerab )
DELTONA, FL 32725 42 elrone  Blv

City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed name of regisiorad ageni and tille § appicable. {NOTE: Pqistrad Agend sigrature reguired whon ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ velete TIME B thange ] Adddion
NAME SCHAPEROW, ELLI NAME
STREET ADDRESS | 793 E NORMANDY BLVD smeeToeess | 92F -8 Delrona Bled.
CITY-5T-2P DELTONA, FL 32725 CITY-57-2P
LE [ delese TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T-2P
Tme ] Defete TME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF COY-ST-AP
TRE 7 Detete e [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.20 CITY-ST-2IP
i £ Delete TMLE [ Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P A Crry-s1-2P
me [ Delete TRE ‘ [)change [ Andition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-81-2P

12, i hereby certify that the information supplied with this m;:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effoct as if made under cath; that ¢ am an officer or director
of tha corporation or the receiver or trustee empowered 1o executs this rapor as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: &%ﬁ{: El,_Schoperon 1/ 24/ 07 365" Ny~ 2670
BKINATURE D GR PRINTED NAME CF SIGNING GFFICER R DIRECTOR { * Dato Davytime Phone &




