FILED

2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P04000136293 09-07-2006 90015 028 ***150.00

1. Entity Name

DAVID SCHRAND, P.A.

Principal Place of Business Mailing Address
‘2217 NE 20 AVE 2217 NE 20 AVE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
2Bas Ne e ST < NE [SS
Apt. #,
Sule. Agt. #. elc. S“‘“’ Apt. 4, eic. 08232006  Chg-P CRZE034 (11/05)
-ty & Stale ily & State - 4, FEIl Number Applied For
woepal , Tl D(‘:TRP/]’CC - | " 51-0523398 Not Appicable
. le Counlry le Counlry - . $8.75 Additional
(63 j) o 4 (})F\’KD _2) -2)—7) 4/ fhe D 5. Certilicate of Status Desired O Fee Required .
6] Name and Addrass of Current Registerad Agent 7. Name and Address of New Raglstared Agent
o Name
SCHRAND, DAVID - T yTE— _ S
2217 NE 20 AVE 2a rgss h?gx Numbet is Nof Accgptable
L ot
WILTON MANORS, FL 33305 5258 15574 &7 :
. Cjl Zip
: . . / PrlpvpeR P FL] %%,/
8. The above named, i it this ‘ pose of chdnging iis registered oflice or reistered agent, or boih, in the State of Florida. | am familiar with, and a‘cept
the obllgauons f
SIGNATURE
Sigrieflus, typed or printed name of registered agem and tle if apphghole. (NGTE: Reguatared Agent signature required when renstatingl DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR O etele TNE O Change [ Aadilion
NAME SCHRAND, DAVID NAME
STREET ADDRESS | 2217 NE 20 AVE STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL 33305 CITY-57-2P
TITLE 3 Delete THE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T- 2P
TILE O Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-§7-2IP
TITLE T celete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P .
HILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP \ CITY - §7-2IP
12. | hereby certify that the information supglied with this filin dg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on ihis report or supplemental repon is true and accurale and that my signalure shal have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver ar rustas empowereg execut ythis report as required,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wnhf 19SS, w\m ' h
SIGNATURE: - f
SIGNATURE ANC TYFED OR PRINTED NAME OF & ER R Date Daytme Phore #




