2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # Pe6000002339 §gE: Apr 22,2005 08:00 AM

1, Entty Name Secretary of State
LENORE SCHILLER, P.A.
c———— . T _ .
Principal Place of Business Mailing Address -
1570 MADRUGA AVE PO BOX 144340
#311 CORAL GABLES FL 33114
CORAL GABLES FL 33146
T MR
2, Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. = = . Suite, Apt. # etc. 1at MOORE CR2E034 (10/04)
City & State Ciy & Sate 4. FE! Number Appied Far
. L - ) . ] _55'0_637897 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired 2 gggﬁg&fgk’"a’
5. Name and ﬁdd;;ss of_ Curreht,F{e_gEtered Agent B o 7. Name and J;-\dc:lres: of New Registerad Agent _
Name
g‘?fll-lleFI’-gﬁbl-EEBIEOEEON BLVD Street Address (P.O. Box l\_furinibér_ls Not Ar.;‘ceptable) =
DOWNSTAIRS s
CORAL GABLES FL 33134 .
i City FL Zip Code

8. The above named entity submits this statement for Ihelx-aurpose of ¢hanging iés registered office or reqistered agent, of bath, in the State af Flarida, | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE e _ . .
Signarura, typad of oIEE nams of ragetersd agert ard We § appicabie (MOTE Regsicred Agenl ygnalure raqurad when reinstaling) ) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

SN SN = .
10. ___ OFFICERS AND DIRECTOES N ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PB O pelete ViLE [C] Change [ Addition
NAME SCHILLER, LENORE NAME
STAFET ADDRESS | 1570 MADRUGA. AVE #311 STRELE ADDRESS
o510 TCORAL GABLES FL 33146 . oy 31 ar _ . _
HHLE O peiete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIPEET ADDRESS
City-§T- 7P e TSI 2P .
TLE O Delete e J thange 1 Addition
NAME MAME Uﬂgﬂﬂﬁgﬂiggg
St ACORESS SIRLET ADDRESS (4./22/05~-B01 15-002 150, 00
CITy-5T-2IF QUY-51-2F
NiLE [ geiate TmE [) Change [ Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CITY-§T-2P o - f covstap
TLE O elete TILE ] change T aduition
NAME MANE
STREFT ATRESS SIREET ADDRESS
CITY-§T-21P o B LTy -SI-2F N
Ti1LE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADORESS SIRTET ADDRISG
Y- ST-2IP ) ., N ivst e B

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certfy that the information
indicated on this report or supplameantal report is true and accurate and that my signature shall have the sarne \egal effect as If made under cath; that ! am an officer or director
of the corporation or the racelver or trustee gmpawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an addgeds, with all other like empowerad,

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED

TR PRINTEDN.
i — i i

Cayirns Phone 4




