2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000014899 Jan 24,2007 08:00 AM
*1. Enlity Namo
MARAM P. SCHUSTER, L.C.S.W,, P.A. Secretary of State
Principal Place of Business Mailing Addross
7872 PINE TRACE 7872 PINE TRACE
MRS AER MO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, olc. Suiio, Apl. #, elc. 1st MOORE ' CR2E034 (10/06)
City & Slale City & State 4. FEI Number Applicd For
65-0393759 Not Applicable
Zip Country Zp Country 5. Cartlicale of Slatus Dosired | ?i'ggqafed;mnal
6. Name ahd Address of Current Reglstered Agant 7. Name and Address ot New Registered Agent
Name
SCHUSTER, MARAM P
7872 PINE TRACE Sireet Address (P.O. Box Number 1s Not Accaplable)
SARASOTA FL 34243
Cily FL | Zip Codo

8. Tho above namad entily submits Inis slaiemaent fer tho purposc of changing its registored office or regisiared agenl. or baih, in tho Stato of Flonda | am familiar wilh, and accepl
tho abligalions of registered agent.

SIGNATURE

Signaiure, ypod or ponied pate of degsicred agent and B e applhentle (NOTE: Hegstered Aga:t sigoature seanred whitn rginstothing) LATE

FILE NOWH! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion.  []  Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D T Delele 1t [T change [ Addition
NAMI SCHUSTER, MARAM P NAMI il
sl aniss | 7872 PINE TRACE SIMET ADDIESS -[01 1%, 00
CIY-$1-71p SARASOTA FL 34243 CIY-ST-71
nig [ pelete Tt [ change [ Aadilion
NAME NAMD
SIRET 3 ADDRI 58 SIMETADDRISS
ey -S5i- A1 CHY-Si- A
e ' [ Delele i [ change [ Adetiion
NAME NAML
SINET ADDAY 88 SINTADIILSS
GIY-§1-21P CIry-SI-21¢
I [ Deiete i [ Chiange [ Additon
NAMI NAMI
SIKLI T ADDE S SIRIFTADDIUSS
ClY-si-Wp GlY-sl-AP
i O eivte e [ Change [ Addilion
NAMI NAMI
SIREET ADDRESS ST ADDIN S8
Cily-SE-AP CIY-51-41P
TF O petete e [ Change  [] Addition
NAME. NAME
SIREET ADDRFSS SIRIET ADDRESS
ClY-Si-21p CITY-ST-7IP
12. | hereby cerlify thal the information supplied with this fling doos not qualify for tho exemplions contained in Seclion 119, Florida Statutes | {urther cerlily thal Lhe informaticn

indicalod on this report or supplemental report is true and accuralo and that my signature shail have tha samo legal cﬂecl as if made under oalh; thatl am an officer or diraclor
of the corporation or the receiver or truslee empowored 10 execute this reporl as required by Chaptler 607, Florida Stalulos; and that my name appears in Biock 10 or Block 11
If changod, or on an a ! M with an/gddross. wilh all other like empowered.

SIGNATURE: Lo | oyren h Sewuston Thers. '*"\m G4i 307 4ida

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daylmg Phana #




