+ 2{')06 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ) FILED
DOCUMENT # P930000614889 ' Jan 27, 2006 08:00 AM

1. Entity Nama Secretary of State
MARAM P. SCHUSTER, LC.S.W,, P.A,

Prinaipal Place of Business Mailing Address

7872 PINE TRACE 7872 PINE TRACE

e e HII”III Hl mlmm m“ m“ Ilm mll Hlu !tm ‘lﬂl m’l ‘I”lll Il |I|l

2. Principal Place of Businass ' 3. Mailing Address ‘
Sune, Apl ¥, elg, Suie, Apt #, glc. ; 15t MOORE CR2ENE4 (10/05}
Ciy & State T ' ] " Cuy & State o 4. FEl Number T TaApphed For

l 65-0393759 }—————NO, Apriat
Zp Country 20 Couriry t 5. Certiicaie of Status Oesired [ B8-7D Additiona)
Fee Requived
__- © 6. Nameand Address of Current Registered Agent T T 7. Name and Address of New Ee_g_i_st_ered_ﬁ_géﬁt" B

Name

SCHUSTER, MARAM P

" Sweet Address [P.O Box Number 1§ Not Acceptant
7872 PINE TRACE o (PO Box Nuriber 1s Nt Accepiable)
SARASOTA FL 34243 ! e —
} Cy o ?LT Zip Code
8. The above named entv.ty submns th\s s{atemem fgr the purpose of changing its office or registered g ~or both, in the State of Florida, | am familiar with, and filalat)
the chligations of registerad agent, -
g Jor]
soNATURE LA BSRY DC ot o C{QM/ of,
Srgratgre yyped o pranod name o jegislermd agont and hie apph:arln [NGTE Heglslms.-ﬂ ngﬂ SIGRAILIE e nnc when wnsiging) DATE

T T T——

"FILE uow;n FEE 15.6150.00 8. Election Campaign Financing  §5.00 May £

s Trust Fund Contributan. ad to F
Make Check Payable to Flonda Depariment of Sﬁate : uetT e U AddedtoFeas

0. OFFICERS AND Dmecmﬂs ) I _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] I ostete nng O Charge  LJA™
HAME SCHUSTER, MARAM P MANE
STREET ABDRESS 7872 PINE TRACE STREET ADZRESS UOR0inNgn4 75
GRY-SI-ZP  |SARASOTA FL 34243 Y -37-26 Q207 ADE-3001 2-023 150,00
HLE L petete TILE L] Change 13 A0
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2F CITY-ST-1P
e [T osiare L {1 Change [ it
NAME o NAME .o B, . : I
STREET ADDRESS : ’ oo T TR swact aoonzss
CITY-ST-ZP CITY-5T-2P
TILE 3 Delats IME O Change 0T A
NAKE Mae
STRECT ADDRESS STREEY ADDRESS
LITY-ST- 7P LTY-ST-2P
TTE 7 Delete T Ol Change [ At
HAME MAME
STREET AODRESS STREET AGORESS
CITY-ST- TP CIFY-5T- 2P
TWILE O elele N O Chage [ A
NAME NAME
STREET ADDRESS: STREET AGDRESS
Y- 50- 2P GiTY-ST- 2P

12 { hereby cernf\,r [hat the informaton suppied wczh thug filing dees nat quahfy far the exemptions contained in Sec.:uen 14, Flatida Statutes 1 further certify that the mfannatlon
mndicated on this report or suppiemental repor is true and accurate and thal My signaiure shail have ihe same jegal effect as if made under oath, that ) am an oihcer or dueciu
of the corparaton or the racewver or trustes empowered to execute this repart as raquired by Chapter 837, Flarida . and that my name appears in Blogk 10 or Black 11

# changed, or on an alfachment with an addrggs. with al} oiher hke empowered. /
M%:aé

Dudnma Bharia &

SIGNATURE: LA ceq  Sesushr Tasus,

SICNATURE AND TYPED &/t PRINTED NAME OF SIGNING DEFICER OB DIRECTOR




