FETEL I Y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P93000037936

1. Ertity Nams

R. S8CHILLER, INC.

Principal Place of Business Mailing Address
2248 NW 53 ST 2248 NW 53 5T
BOCA RATON, FL 33496 BOCA RATON, FL 33496

TR T

3
03032008 No Chg-P CR2EQ34 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE —

65-0413446 Not Applicable
‘ . $8.75 additionar
. ‘ 5. Cerulicate of Status Desred | Fee Raquired
€. Namae and Address of Current Reglstered Agent } R . '

SCHLLER, ROGER - DO NOT WRITE [
BOCA RATON, FL 33496 IN THlS SPACE :

8. The above named entity submits this statement for the purpose aof changing s registered ofiice cr registered agent, or both. in the State of Florida i am familiar with, and accept
the obiigations of ragisiered agent.

SIGNATURE
Sigrature typed ar printed nare ol registered agent and ttie if appicable (MOTE Ragistered Agenl signature required when rensiaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.mancwng 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS | SN . '
TITLE D s by S
NAME SCHILLER, R. 3 ' .
STREET ALDRESS | 2248 NW 53 ST L “
CITY-5T-21P BOCA RATON. FL. 33496 Yo S A 2
T ro ' o .
. . 4 5 k . 4
NAME [ ‘-"g O B ’
STREET ADURESS I B I ¥ I i
CITY-§1-21P oo : ! i i
1l ! : AR .
TITLE : . X b
A AP L - .
NAME R O N .

s . DO NOT WRITE

e R |N THIS SPACE
STREET ADDRESS I ‘ _ R .
£ITY-§1-2P - - ' : R A? S n f Fa -

TTLE . - o Ty
NAME ' : : :

STREET ADDRESS : - ]
CITY-S1-2IP o R B

THLE .U . TR Dt L
NANE ' e £ Lo e :
STREEI ADDRESS e S e -

CITY-ST-2IP - e - .

12. | hereby cerufy that the information supplied wilh this filing doas not qualdy for the exemptions contained in Chapler 119, Floriga Siatutes. | further certify that the infermation
indicaled on this report or supplemental report is trus and accurale and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recgiver or trustee empgwerad to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. ar on an atlachi 1 with an addressAith all other like empowered.
SIGNATURE: // 7/0 & $2/-2¥)-$10
mcnafms AND TEPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




