2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2008 8:00 am

DOCUMENT # P94000019987 Secretary of State
1. Entity Name
ame 03-24-2008 90040 033 ***158.75
SCHAIN-ENTERPRISES, INC.
Principal Place of Business Mailing Acldress
19344 PRESERVE DR 19344 PRESERVE DR . . i
BOCA RATON FL 33498 BOCA RATON FL 33488
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. it atc. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
22-2186592 Not Apolicable
zp Couney Ze Couniry 5. Certificate of Status Desired ﬂ gg;;gqt‘:f:éﬁnna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I QEOROE M VE Yoy Ty w——
BOCA RATON FL 33498
City FL Zip Code

8. The aoove named entty submits this statsment for the purpose of changing its registered office or registiered agent, or natn, in the State of Florida, 1 am fa7iar with, and accept

the oalngnlmns of regislered agent.
Nor APPLICABLE — Sorry

e 1l rgstrrad aaert vl Sile facploasio, (NOTE Regusiriec AGDr snaldrs fananrssl it naeiuing DA‘TI?

‘FlL‘E‘NOWut‘j F’E’E' 15:3150.00°
: After May 1,2008 Fee Will Be: 5550.
M Make Check Payable to Florida Depanmem of Stat "

9. Election Carnoaiyn Financing $5.00 May Be
Trust Fund Contibuiion. ] Added to Fees

0. - " OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIiE . |DP I peiele THLF D Change (O Addition
MME. ¢ [SCHAIN, GEORGE M . NAME
STREET ADDRESS+| 19344 PRESERVE DR STREET ADDRESS
CINY- 51217 BOCA RATON FL 33498 CITY-ST- 7P
nnE . |psT 3 vecte TLE [0 Change [ Aacition
NAME ~ |SCHAIN, BEVERLY B. HAHAE
" STREFT ADDRESS 19344 PRESERVE DRIVE STRFFT ADGRESS
oy-st1-i2,  |BOCA RATON FL 33498 CiTY-SI- 2
e ‘ [ Deiete TITLE [ Change  [] Addition
LT L REbE )
STREET ADGRESS - STHEET ADDRESS - : -
GITY-ST-21P ' CITY-§7-2IP
ITiLE O Daiete TITLE 7] Change  [] Addition
HAME HAME
STREET ADGRESS STAEET ADDRESS
CiTY-ST- 218 CTY-5T-21P
TRE T Deigte TLE [ Change T Addition
HAMZ NARE
STREET ADGRESS . STREET ADDHESS
CITY-5T-219 CITy-8T- 21
TITLE .- . [ peite . TILE i Change 7] Addition
NAME HAME ’
STREET AGORESS STREET ADDRTSS
CITY-§T-2 ' ' ’ CIyy-ST- 2P

12. | hareby certity that the intormation supplisd with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further certily that the information
mdlcaled on this report or supplemental raper is true and aceurate anc thal my signaiure shall have the same legal ettect as if made under oath: that | am an ofiicer or director
of the corporation or the raceiver or trustee empowered to execute this repor as requiredt by Chapser 607. Florida Siztutes; and that my name 2ppears in Block 10 or Block 11
it char‘.gec‘, or gn an attachment with an address, with all other like empawered.

SIGNATURE: 730t s 78. Schoen. DeEverLy B. ScHAW 3/n/as Shi-§52-9517

SIGNAWWND TYPED OR #RINTED NAME OF SIGNNG OFFICER OF DIFECTOR Gobo Dayime Fhone »




