2006 FOR PROFIT CORPORATION

«— ANNUAL REPORT

FILED

DOCUMENT # P96000002339

~Jan 23,2006 08:00 AM

1. Entity Name

LENORE SCHILLER, P.A.

Secretary of State

Principal Place of Business Mailing Address
1570 MADRUGA AVE PO BOX 144340
#3711 CORAL GABLES, FL 33114

CORAL GABLES, L 33746

O 0

01072008 NoChgP  CR2ZED34 {11/05)
DO NOT WRITE IN THIS SPACE e
65-0537897 Not Applicable
5. Certificate of Status Desired | ?i';iﬁf:iun!l

8. Name and Add of C Registered Agont

DO NOT WRITE
IN THIS SPACE

SCHILLER, LENORE

3406 PONCE DE LEON BLVD
DOWNSTAIRS

CORAL GABLES, FL. 33134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florlda. | am familiar with, and accept
the ooligations of registered agent. f

SIGNATURE

Sighene, typed O prnted nems of regstorsd agent and e d applcable, {OTE. Registered Agent sipaature nacriad wien wnnatang) BATE

55.09 May Be
Added to Fess

9. Election Campaign Financing

FILE NOW!i! FEE IS $450.00 runs Furd Contribtion.

After May 1, 2006 Fee will be $5350.00

10. OFFICERS AND DIRECTORS i

TLE PO

NAME SCHILLER, LENORE

STREET A0DAESS | 1570 MADRUGA AVE #311
CIFY-§1-2F CORAL GABLES, FL 33148

TiTiE

M Codanonnzganeg _
mEETAnnnEs; 3.}1.-"2\{?_51”‘1'8?:’%44“621 150,00

CiTY-51-20P

TTLE
NAE
STREET ADDRESS

e DO NOT WRITE

o IN THIS SPACE

e |
STAEET ADDRESS
LY -ST-2°

TITLE

RAME

STALET ADDRESS
Oy -57-2P

TMLE L
NAME

STREET ADDRESS
CITY-57- 2P

12. | hareby certify that the information suppligd with this fiting does rot qualify for the exemptions contained in Chapler 119, Florida Statules, 1 further cerlify that the information
indicated on this repart or sypplemerntial report is tue ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the tgbeiver or rustee empowerad to execute this seport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an atiach ntw'ﬁhan address, with all gier like empowered,
AL M (enpre @H%@ {?W
S Y

SIGNATURE:
SIGNATURE ANT TYPED OR PRINTED NAME OF 3IGNNG OFFIGER OR DIRECTOR Ciaytirna Phone ¥




