il FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000008483

1. Entity Name

SCHWINGER REALTY, INC.

Secretary of State

Principal Place of Business Mailing Address
8 CANAL ST, P.0. BOX 66-1116
MIAME SPRINGS, FL 33166 MIAMI SPRINGS, FL 33266-1116 US
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6. Name and Address of Currant Registered Agent

SCHWINGER, ROBERT
B CANAL ST.
MIAMI SPRINGS, FL 33166
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8. Tha above named entity subrmts this statement for the purpase of changing its reglstered olflce or reglstered agent, ar both, in the Stale cf Florlda | am familiar with, and accept

the obligalions of regsiered agent.

SIGNATURE

Signature, typed or prntea name of regisierea egent and et apphcanis

(NOTE Regsterad Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Carrpaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TILE D

NAME SCHWINGER, ROBERT
STREET ADDRESS | B CANAL ST.

CITY-S1-7IP MIAMI SPRINGS, FL 33166
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SIREET ADORESS
CIly-51-2IP
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NAME

STREET ADORESS
CITy-81-2P
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CITY-ST- 2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

SIREET ADDRESS
CITy-ST-2I°

12. | hareby certllg that the information supplied with this tiling does not quahify for the exemptions contained in Chapter 119, Flonda Statutes | further cemiy that the information

is report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under cath: tnat | am an ofiicer or diractor
cula this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
olheplike empowerad.

indicated on t
of the corparation or the receiver or trustee empowere
changed, or gn an attachment witlgan address, w

SIGNATURE:

BIGNATURE AND TYP|

'RINNED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytma Phone ¥
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