FILED
2007 FOR PROFIT CORFORATION Jul 24,2007 8:00 am

ANNUAL REPORT - e

DOCUMENT # P06000000778 Secretary of State
1. Entity Name 07-24-2007 90041 022 ***150.00
AIXA SCHULTE P.A.
Principal Place of Business Mailing Address
3915 LAUREL WOOD LANE 3915 LAUREL WOCD LANE c
DELRAY BEACH, FL 33483 S DELRAY BEACH, FL 33483 US
R G RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-YoY (oo Not Applicable
Zip Couniry Zip Coumry s. Certificate of Status Desired O ?:.g?qﬁdr:‘;ﬁonel
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Regl ed Agent
Name
SCHULTE, AlXA
3915 LAUREL WOOD LANE Streel Address [P.O. Box Number is Not Acceplable}
DELRAY BEACH, FL 33483
City FL T Zip Code

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

SIGNATURE -

'Svh:;l;l..qpednrnrmmdregstwd mwmdmh. {NOTE: Regrstered Agent sgnature réqured when revetating) DATE
R 4
FIl:E".mII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance wmis 607 193(2)(b), F.S., the
Dué b‘ir;Sth:ember 14, 2007 Trust Fund Contribution, U] Addad toFees corporation did not rgceive the prior notice.
Pt S
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS 1 Detete TiLE [Jchange [} Addition
NAME SCHULTE, AIXA HAME
STREET ADDVESS | 3915 LAUREL WOOD LANE STREET ADDRESS
CiTy-s1-2P DELRAY BEACH, FL 33483 Cny-s1-219
TILE - ] veiete TILE [JCrange ] Addition
NAME : NAME
STREETADDRESS | . - STREET ADOAESS
CITY-§7-2P L, CTy-ST-2P
TLE 7] Detete TITLE 3 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ABORESS
cry.sT-2p CITY-ST-28
TMLE 1 petete TIME [] change 7 Addition
NAME HAME
STREET ADDRESS SIREET ADOHESS
chy-sT-ap CITY-57-3P
TITLE 1 Detote TTLE (] Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Chiv-s1-2P Cry-g1-2I
TME 1 petete TME O Crange  £] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2P CIy-g7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flovida Statutes. ! further ceriify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under calh; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 exegute 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 altach with anracdress. with all oihet
SIGNATURE: GU/CL (9 {l@l

SIGNATURE AND TYPED OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR Daynme Phone #




