3 - FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000047360 02-01-2008 90023 016 ***150.00

1. Entity Name

SCHAEFER "A" MANAGEMENT, INC.

Principat Place of Business Mailing Address
3 SW 129TH AVE STE 400 3 SW 129TH AVE STE 400 . 40015861
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 ) : .
gl
2. Principal Place of Business - No P.O. Box # iling Add) 'II Im| Ilm "m “m “I mﬂ I“I Iml l“]l “HII‘ I' Im
2070 A, OCEAD BLVD U0 B ;373.:2;4/
S‘“:,“{* Apt. #. etc. S A . k. 01102008  Chg-P CR2E034 (12/06}
City & State ity & State 4. FE| Number Applied For
2 o% RAT O, F L [g éﬂ) ~L. NOT APPLICABLE Nor Applicable
Country Zip Country . i 7
3 3 4 3 [ UJA .}3 L/ a7 - U\iﬁ 8. Certilicate of Status Desired a Ege Rasqa‘:?:dnhnal
5. Nama and Address of Current Regiaterad Agent 3.3 1;% 7. Name and Address of New Registerad Agant
Namg
NELSON, BARRY A ESQ. DIAVE €. Copl
2775 SUNNY ISLAES BLVD STE 118 N Street Address (P.O. Box Number is Not Acceptable)

MIAMI BCH, FL 33160

ol CYARESL PoInTE DRIVE wz_:‘sT

“Vemppoks ProES, FL|%2%% 54

8. Tha above namad enlity submits this statemant for tha purpose af changing its registered olfice or registered agent, or bath, in the State of Fiorida. | am familiar wnh a.nd accept
the obligations of registered agent.

VAN £
SIGNATURE 2 L QAAR, :

nAlure, IyDAC of privted name of regisiensd agent snd Ll € spplicedie. {NOTE: Regizisred Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. [} Added o Fees
190, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D O oelate L O change [ Addition
NAME SCHAEFER, MARLA L NAME
Sreeer aopagss | 305 FIFTH AVE STE 800 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10118 Ciry.ST-2IP
TILE D O pelete TITLE [ change [ Addition
NAME SCHAEFER, EILEEN B NAME
STREET ADDRESS | 3 SW 128TH AVE STE 400 STREET ADDRESS
CITY-$T-2P PEMBROKE PINES, FL 33027 CITY-ST- 2P
TLE O Delete TIFLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTV-ST-21F
THLE ] Delete e O Change [T Addition
FAME HAME
STREET ADDRESS STREET ADORESS
CITy-§T-2P CHTy-51- 7P
e 1 pelete TLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE 2 pelete HILE I [Ochanga [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
Y. 57-2P CITY-57-2P

12. | heraby certily that the information supplied with this f"mc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated an this repart or supplemental report is and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an oHficer or director
of the corporahon or the regeivenor truslae empo ered to ecule this report as required by Chapler 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

ant e .

SIGNATURE: ~ &/Cee& R N HAEFER. DRreTol M 14/of

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Deytime Phone §




