2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 01, 2006 8:00 am

DOCUMENT.-# P03000158297 Secretary of State
1. ity N

Enlity Name 05-01-2006 90314 021 ***150,00
SCHILLER AMERICA, INC.
Principal Place of Business Mailing Address
11300 N.W. 415T STREET 11300 N.W. 41ST STREET . .
2. Principal Place of Business 3. Maling Address

Suite. Apt. #. etc. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/05)

City & State Cily & State 4, FEI Number Appiied For

33-0328918 Not Applicable
Zip Couniry zip Couniry 5. Certificate of Status Desired O feaegesq 3:jecic;uona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUFF, DAVID
1407 E. ROBINSON STREET
ORLANDG FL 32801

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typed of preved name ol registered agant ang ke It eophcabio (NOTE Regstorea Agent sgnalure reguied when ieinslatng) DATE

. FILE'NOWI FEE 1S $150.00. 5% .-
i After May 1, 2006 Fee 'Will Be $550 00
:_Make Check Payable to Flonda Depanment of Siate

9. Election Carmpaign Financing $5.00 way Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS n, ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Defete TINLE " Bchange [T Adgition
NAME PUERTA, JAMIE £ HAME Que RTO, T A ;M £ E-  rnssfeued

STREET ADDRESS 15274 NW 109 LANE
CITY-ST-2I CORAL SPRINGS FL 33076

STREET AGDRESS %L 30 N UMﬂD@:ﬂ:(éSO
ovs | Loeal 502 N6S L FL- 3306

e ST [ Dedete TILE [ Change £ Addition
NAME POTTS, ALINAF NAME

STREET ADDRESS | 6413 NW 109 AVE STREET AQDRESS

CITY-5T-21P DORAL FL 33178 CITY-ST-21P

TLE vV ﬂDe!ele TILE [ Change [ Addition
MAME  |FALLF DANIEL NAME . - - -

STREET ADORESS | 326 35 HIDDEN TREE CIRCLE STREET ADDRESS

CAY-ST-ZIP | NORTH RIDGEVILLE OH 44039 CITY-ST-21P

TILE v ] Detete TILE . ‘g [ Change [ Addition
HAME DEDYO, CITRIS NAME Dbedyo C H &I 1S SPEUED

STREET ADORESS | 19309 ACUA SPRINGS DRIVE

STREET ADDRESS &030 N. Um 3 R0

cirv-st-zp  [LUTZ FL 33558 CITY-S7- 2P (ol SEngs 236107
e rd
TILE O cerete TITLE [ Changs [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
ITLE [ Detete JITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§1-2IP

12. { hereby cerlity thal the informalicn supphed with this #ling does nat quality for the exemplions coraned in Section 119, Florida Statstes. | further certify that the information

indicated on this report or supplemental report is true apd accurate and that my signature shali have the same legal alfect as if made under cath; thai | am an officer or director

of the corporahon or the recever or UUsiee empowe e-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
: e empowered.

417/0,__25¢L-8yS-0L20

777
pTuRE AND TYEED oR PRIMTED NAME OF SIGNING GFFICER OR DIRECTOR Date Saynme Phone #




