2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am

P0O3000158297
DOCUMENT # & ecretary of State
SCHILLER AMERICA, INC. - |E %ﬁ 04-04-2007 90187 050 ***150.00
\‘:“-E&riz "t x,“..;\‘f‘
Principal Place ol Business Mailing Address
11300 N.W. 415T STREET 11300 N.W. 415T STREET . ‘
AR M AR
2. Prncipal Place of Business - No P O. Box # 3. Mailing Address
131 N-W. 79 Avel 2131 N.W. 79 AVE-
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CH2E034 (10/06)
eear , Fe T Ea
) ’
7;_‘; -} / 9.2 2 Countré S A 2“_-}5 } t o? 2 Counl\r}r S A 5. Cerlilicale ef Slatus Desirod 1 ?i.ggq;:l:(;tional ,
€, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUFF, DAVID
1407 E. RCBINSON STREET Streol Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32801

City FL Zip Codeo

8. The above named enlity submils this statemenl for the purpose of changing ils registcred olfice or registered agent, of bolh, in Ihe Stale of Florida. 1 am familiar with, and accept
lha obligations of registered agenl. .

SIGNATURE

Signaturg, lyped of puand asme o rgisieree aget 2o Wl o asphcalie INQTE Fegsiniea AQENLSIONANUIE ISOITEE WIEN Tensialng] 1247

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLt P [ Delete Tt [] change (7] Addition
NAME PUERTO, JAIME E NAME
STRIFT ADDRSs | 4630 NORTH UNIVERSITY DR SUITE 430 SIRELT ADDRESS
CITY SE 2P CORAL SPRINGS FL 33076 City sI 7IP
i ST 1 oelete e I change O] Acdition
NAME POTTS, ALINA F prra—— ) . "
S 17 vire y3d
. spy ADDiss | 6413 NW 109 AVE C STRELT ADDRESS )7(( '30 rMo ETH UA-/I Jes/ D@. 5 y
la—— T .
ciy si ap | DORAL FL 33178 T coeat sP&incS FL 32300%
HILE A [ petere Tt [ Change  [] Addition
NAMI DEDYO, CHRIS NAME
STREETADDRESS | 4630 NORTH UNIVERSITY DR # 430 SIREET ADDRLSS
Gy $1-21P CORAL SPRINGS FL 33067 T oy siae -
i [7] Dotste T [ Change  [J Addilion
HAMI NAME
8111 | ABNY 88 ST T ADDRLSS
Gy 81 /II” Ciy sl 2P
1 [ petere 1L [ change [ Adaition
HAMI NAME
SIRLLT ADDRESS SIRLLT ADDRESS
CIY S1-4P Cly sl AP
THLE [ pelole 1113 [ Change |:| Addilion
NAML NAMI
SIRE1'1 ADDRISS STRET T ADDRESS
CITY-SI-2IP CITY-SI-/IP

12. | hereby cerlify that the informalicn supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | furlher certify ihal the information
indicaled on this reporl or supplemenlal repert is rue and accurate and that my signature shall have the samao legal effect as if made under oalh; that | am an otflicer or director
of the corporation or lhe receiver or lruzlee
if changed, or on an atlachmenl with a

owered lo execule this reporl as required by Chapter 607, Florida Stalutes; and ihal my name appoars in Block 10 or Block 11
dresg. with all other like empowgred.

SIGNATURE: et SARE £ Posaro 3l 75(-845-0020
SIGNATUF!/EAND Z‘ED OR PRINTED NAME OF SIGNING C#'FICEROF! CIRECTOR Dnfa 7 Dnytne Phone #




