~

/ 2008 FOR PROFIT CORPORATION FILED ﬁ
ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # P96000002339 Secretary of State

1. Entity Namg
LENORE SCHILLER, P.A.

Principal Place of Business Mailing Address
1570 MADRUGA AVE PO BOX 144340
#3N1 : CORAL GABLES, FL 33114

CORAL GABLES, FL 33146

A

01082008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE —

65-0637897 Not Applicable
| i $8.75 Additional
5. Cenficate of Status Desired O Feo Roquirad

6. Name and Address of Current Registered Agent
SCHILLER, LENORE
3406 PONCE DE LECN BLVD DO NOT WRITE
DOWNSTAIRS
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namaed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, fyoed of ornted name of regisierad agant and title  applicatle. {NOTE. Ragistered Agent signalure raquirsd wnen ransiating) DATE
9, Election Campaign Financing $5.00 May Be
Aﬂe: Inl‘.aEyP{'?%léaFE:;I?"fl‘leg .35080.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE FPD ,
NAME SCHILLER, LENORE UUUDGDB“ ?EE":"‘ )
STAEET ADCRESS | 1570 MADRUGA AVE #311 ng...-' 1 9{!]39__8@]26_025 1 50 DD
CITY - ST- 2P CORAL GABLES, FL 33148
TITLE
NAME
STREET ADDRESS
GITY-ST-2P
JITLE
NAME

o s DO NOT WRITE
o IN THIS SPACE

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME.

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further centify that the information
indicated on this raport or supplsmental report s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or $hg receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an atiabhment with an address. ali gther Iike empowered.
SIGNATURE: M LEéENorE \Q—H-t.t_éd_ 29 e of Jos ¥yr, 193¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrva Pronas #




