2008 FOR PROFIT CORPORATION
il ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125472 Jan 25, 2008 08:00 AT
1. Enlty Nams Secretary of State
SCHUSTRIN ENTERPRISES INC.
Prncipal Place of Business bailing Aclgress
168 PALM DR UNIT 6 168 PALM DR UNIT 6
2. Principal Place of Businzss - No P.O. Box # 3. Mading Addross

Suite, Apl. #. e1C. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/07)

City & Ctate Cuy & Slale 4. FEI Number Appried For

30-0213440 NOt Appinsable
o Couniry Zp Couary 5. Certflicale of Stetus Desired 1 $8.75 Additional
fFee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggggzal%lqsaﬁﬂjgl\' Sueot Adidress (PO Box Moumber is Not Acneptable)
NAPLES FL 34112

City FL Zip Cote

8. The apove named entity gobriits this statement for ihe pursose of changing its registered office or registered agent, or oo, in the State of Flenda. | am famitiar with. and accept
the obiigations of registerad agent.

SIGNATURE

S gnaiz e, TR 0 P LTI e MEred Skl o iLe | oarpfoacio, (NOTE Regsieres Agerl st elas /aepirat wiel sonsir @b DATF

“ U4 FILE NOWH FEE-IS $150.00 : - 7% - - e

PR ket - . . 9. Eleciion Camoaign Financing $5.00 May 8e
A ,A.fte_:lf May 1,2008 Fee Will Be 8550.00 . : . .. Trusi Fontd Cennisution [ Added to Fees
' Make Check Payable to Florida Department of State ™

10. OFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TO DFFIGERS AND DIRECTORS IR 11
TnE D O Do-cte TIE [ Crange (] Acdiion
NarE SCHUSTRIN, STEPHEN NAML
STREET ADDRESS |1 ALM STAEFT ADDRESS FOCCS T
CiTY- 51-2i0 Nieptgls- FLD;?:;IT ° P, ,!—.{{:’DUQD,’ qarlas I
01429/ 08-B00R4-010 15000
TITLE, O eete THLE [JCranga  [] Aaditon
NAME HAME
STREFT ADDRESS STAFET AORFSS
CITY-ST-71% ITY-S1-2IP
it [T Detere TILE O Crange [T Auditon
HAkE . : . HAHF
STREET ADDRESS STALET ADJRESS
LITY-57-21P CITY-51- 2P
NILE 1 peete YILE [ ctange [ Audition
NAME HAML
STREET ADGRESS SIALET ADDRESS
Y-S a7 GINY-51- 2P
TILE T Desie TLE [ Change ] Aadition
HAME HAML
SIRZE) ATDRLSS BIRLET ADORESS
G -S1-21 GITY-54- 2P
e O Deels me [T Change [ Aaditign
MNEME HEME
SINZET ALDRL3S STRELT ADORLSS
GITy-§T-27 ) CITY-5T- 2IP

12. i hereby certify that Ihe information
indicatad on this report or suppler
of the corporation or the racei

iophed with s filng dopgs not guality for the exermnelons contained in Sectior 119, Flenda Staiutes | uriner cerlity that (he infonmation
1al repyort is tpie and apdyrate e that my signature shall have the same fegal eftec: as if made under oath: that | am an officer or direclor

ns renot as required by Chapier 807 Fiaida Sitates; and that imy nams appgars in Block 10 or Block 11
NG emp(:were:ij \f\
: ‘ . g ,
4X0 I o ST on //L%f

REICER OR DIRECTORT " Lawe . A oo e vt o

i



