. FILED
_* 2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000044524 01-23-2006 90040 026 ***150.00
1. Entity Name
SCHUMAN FEATHERS, INC.
Principal Place of Busingss Mailing Address
20141 NE 16 PL 20141 NE 16 PL
MIAMI, FL 33179 MIAMI, FL 33179
T Ve R AR ACCE RN
Suite. Apt. 4. etc. Solte, Apt. #. ete. 01112008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
655-0498441 Not Applicable
e Country Zi Cauntry 5. Certificate of Status Desired O ?i‘gesql‘??:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SCHUMAN, FLORENCE
20141 NE 16 PL - Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

.

LIRS

City FL I Zip Cede

8. The abovs namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura. typed or pnintea rama ol regislered agent and Uin f applicatile INGIE Regstarea Agent signalure taqured wher rainstating) CATE
FILE NOW!!! FEE IS 5150.00 9. Election Cnmpaxgn Financing 0 $5.00 May Bo
After May 1, 2006 Feeo will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 _»
UTLE D MLE -~ Change ddilion
(] pelere EDwARD SCHQIV)!H‘J O change (K2
NAME SCHUMAN, FLORENGCE NAME é.ﬂ‘ 174 P
STREET ADDAESS | 20141 NE 16 PL swwers aovwess | 2ord) WE . (6 '
CITY-S1-7IP MIAMI, FL 33179 Y- $1- 20 Mr7mm ‘, Fo 33,7 Vi
et O pelete TILE [ change [ Acdition
NAML NAME
STRELT ADDRESS S$TREET ADDRESS
CITY-S1-21P ’ CITY-§1- 2IF
1L O pelste TLE [ change [ Acdition
NAME NAML
STHLE ADDRLSS SIREE] ADDRESS
CIry-§1.41 CHY-S1-2IF
HILL [ Datere I1LE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-S1-2@
T O petere TiILE [ change [ Addition
NAME NAME
STHEE T ADDHLSS SFRLET ADDRESS
CITY-S3- 2P CHY-S1- 212
THLE 1 pelere THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST. 21P CITY-5T- 219 .

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered o exacuta this report as reguired by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like ampowarad.
SIGNATU RE{%M@ S i) ~ Fppo 1100 St hium it //J;éé o5 451-4224

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR RIRECTOR / Dale




