2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P96000002339 Secretary of State

1. Entity Name
LENORE SCHILLER, P.A.

Principal Place of Business Mailing Address
1570 MADRUGA AVE PO BOX 144340
#3N CORAL GABLES, FL 33114

CORAL GABLES, FL 33146

0 0 A e

04172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0637897 ot Applicable
X ifi i i $8.75 addttional
5. Certilicate of Status Desired (] Foo Roguired

8. Namo and Addross of Currant Registered Agent . -

SCHILLER, LENORE :
3406 PONCE DE LEON BLVD DO NOT WRITE
DOWNSTAIRS |

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or reglsterad agert, or both, in the State of Fierida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printsa nama of reg sterad agant ana tta if apphcable [NOTE: Ragiatarad Agant signaturs requirad when reingiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees

10, OFFICERS AND DIRECTORS |
TLE PD
NAME SCHILLER, LENCRE
STREET ADDRESS | 1570 MADRUGA AVE #311 _
omv-s1zf | CORAL GABLES, FL 33146 __ UnooogTaessn
p— U504/ 07-80028-001 150,00
NAME .
STREET ADDRESS
CITY-ST-2I1P
TITLE
NAME

stae DO NOT WRITE

- : IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under catn; that | am an officer or diractor
of the corporation or the kacaiver or trustes empowgf2d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an attaghmant with an address, wih all otper i powered. 30: ‘f‘f’

SIGNATURE: Lenoee Setiven /f MW 1430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayuma Prons #




