2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000044524 Feb 04, 2008 08:00 AN
1. Ennly Name S
ecretary of State
SCHUMAN FEATHERS, INC.
Frircipal Place of Business " Mading Address
20141 NE 16 PL 20141 NE 16 PL )
2. Principal Piace of Businass - No PO, Box # 3. Maidng Addicss )
Saite, Apl # elc. Suie, Aot o, i, ist MOORE GR2EC34 {10,07)
City & State City & State 4. FE: Nurmnper Applied For
65-0498441 Nol Appicabis
cuncr 7 C .o
Zp Couniry e ety 5. Certficate of Status Daesired il $8.75 Adgditiona!
Fee Required
6. Nama and Addresas of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Narme

gg‘:;!HMNAEN‘i gll';?RENCE . Sweet Address (P.O. Box Number 15 Nal Acceptabie)

MIAMI FL 33179

City FL Zip Code

8, The azove named antity subrnits this statement for the purnese of changing its registered office or registered agent, or £oth, in the State of Flonda. | am famifiar with, and accept
the aohigalions ot registered agent.

SIGMATURE

San une. L OF SR 20 O e arred et anri We | arpleatin BSTR Regists a0 AGHm vt fe it vk rr-falr gs NATE

8. Flaction Camoaign Financing $5.00 vay Be
Trust Fund Centnution. ] Added 10 Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Deete TITLE O} Change [ Addilion
NuaE SCHUMAN, FLORENCE KamiE UO00oog137Ea
STREFT ADDRESS | 20141 NE 16 PL STREE ADDRESS 0213058001 5-020 150, 00
CITY ST-2Ip MIAMI FL 33179 CITY-ST- 71P
TITLE P [ Doete TITLE [ Change ] Aadition
NAME SCHUMAN, EDWARD HAME
STREETADDRESS 120141 NE 16TH PL STAFFT ADGRESS
CIY-51-21P MIAMI FL 33179 £ITY-51-2
NiLE [ paere HILE [ Change [ Additon
MAME HakE
STREET ACGRESG | ToTTTT T o T T o T R e ABORESE T
CATY-ST-21P Y- 51-27
e O et MiTLE [ change [ Adddion
NAME HAME '
STREFT ADGRESS SIREET ADDRESS
GITY-§1-2 Y -31-2P
TITLE ] peigte TILE O chiange [T Adcition
HAME NEME
SIRCCT ADLRESS SIPEET ADDRESS
SIY-S1-2F CINY-Si- 219
TITLE O vesle MiE [Jchangs [ Aadition
MEKEE HEME
STREE? ABDRESS STREEY ADDRESS
LY ST-2P CITY-S7-21P

12. | hareby ceriify that the information supplied with this filing does net qualify for the exemptions contained in Sechior 119, Flerida Statutes. | furtner certity that the information
indicatod on this report ar supplementakreport is true and accurate ana that my signawre shall have the same legal eftect as if made under oath: that | am an officer or director
of the Ccorparanon of the recaiver ordfusiee ampowered & cute this report as requirgd by Chapier 507. Florida Satutes: and that imy name appesars in Bouck 15 or Block 11
i changea, or on an attachment #ith an address, with & br djke empowered.

vy - 6S1 -
SIGNATURE: g A< L — L [‘2-?/0 1 5 3 B

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR aty 1wime Fnyre =




