FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000058166 Secretary of State
05-04-2007 90094 022 ***150.00

1. Entity Name

KARLENE SCHWARTZ, INC.

Principal Place of Business Mailing Agdress
4464 N.W. ALBION AVENUE 4464 N.W. ALBION AVENUE
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34983 US
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6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, KARLENE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | arn familiar with, and accept

the obligations of zegistered agenj___M
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FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TIFLE ﬂChange 1 Addition
NAME SCHWARTZ, KARLENE NAME
STREET ADDRESS | 4464 NW ALBION AVE STREET ADDRESS | QQ_ S B LLrman Lﬂ
onv-5-7P | PORT SAINT LUCIE, FL 34983 CITY-ST-71P For -+ o LA, EL 3%84—
TITLE O vetete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-2IP
TME O oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE 3 Deste TITLE [ Change  [] Aocion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2ZP

12. | heraby cerlity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same fegal efiect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee empowered to gxecute ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeny with an adar, with all othdr like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRE)




