. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000158297

1. Entity Name

SCHILLER AMERICA, INC.

Principal Place of Business

11300 N.W. 415T STREET
MIAMI FL 33178

Mailing Address

11300 N.W. 415T STREET
MIAMI FL 33178

FILED

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90027 032 ***150.00

MR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
33-0328918 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired O 58.75 A'ddit'ronaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - ” - B Name
LUFF, DAVID ,
1407 E- ROBINSON STREET Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Sqnatura, typad of phinted name of tegrsieled agent snd it it apphcable {NOTE Registerad Agen! signalure raguired when rainstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC ' K Delets e ey Ders (;UP ) [ Change (5 Additian
NAME JOBSON, ANDREW § NAME J3AIME E- TO
STREET ADDRESS {1121 CRANDON BLVD # D504 SRETADORESS | 5274 N.W. 109 LAVE
or-st-zp - |KEY BISCAYNE FL 32149 CITY-5T-2P col AL SPEIVES ) Fe. 33072¢
TILE [ ostete TILE < /‘T' . () [ Change [ Addition
NAME NAME Areiw A ©
Ve - P
STREE} ADDRESS SIREETADDRESS | &/ AL "‘J (09~
CIFY-ST-2P CIRY-ST-2p DogAr, R 33128
TiLE - Cl Delete - me = \/ [Ochange R Addition
HAL ——f - HAME :Dﬁ MIEL TFALLE. --
STREET ADORESS, SRETAOORESS | 35, 25 HiDDEM TREE & e
CITY-ST-2IP CHY-ST-2P Mo B8R EI0CEVILLE, OH L/‘-/O_?ac?‘
01t [ Delet HTLE \/ . > [ change (3% Addition
HAME . NAME o et s EDY O s DoIveE
STREET ADDRESS seeTADRESs | G309 AQY A SCed
CITY-$1-2IP CITY-S7-2P LuT 2 /- ‘- 3&55?
TILE [ Delate TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-21P CTY-5T- 7P
TILE [ Delete ILE [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2 CITY-S7- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgs, with all other like empowered.

i SIGNATURE: Feesi 0T SpIME € UECTO 7 81~ 8Y5 - 06RO

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 3/ Data/ 5 Daytme Phone #
e /0
— / —p

SIGNATURE AND,

e



