FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000025540 02-22-2006 90007 034 ***150.00
1. Entity Name
SCHWARTZ FAMILY MANAGEMENT COMPANY
Principal Placa of Business Mailing Address
13356-88 AVE NO. 13356-88 AVENUE NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776 )
e v A0 LR R T
Suite, Apt. ¥, etc. Suite, Apt, #, elc, 01092006 Chg-P CR2E034 (1 ”05)
City & State City & State 4, FEl Number ) Applied For
; 5£9-3380086 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad O gi'gesq SE:;ti"“a'
#. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nams

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI, FL 33131

Sireet Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE '
Signature, lyped or printed name D‘. regislered agent and Lille  appiicatle. (NOTE: Registarec Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE 5T [ petere THLE [ change (O Addition
NAME LIPMAN, ELAINE HAME
STREET ADDRESS | 7980 LISA DAWN AVENUE STREET ADORESS
CITY-ST1- 2P LAS VEGAS, NV 88117 CITY-S1-21P
i3 P 3 celete TME B change [ Addition
NAME BINDERMAN, MAUREEN NAME ’
STREET AGORESS | 11929 GLEN MILL ROAD SWEETADORESS | 11§ F~ A  BeEN FRANKLIN DRIVE
orv-s1-2¢ | POTOMAC, MD 20854 emeSTIP - ISARASOTA , F&  3433(
TILE v [ petete TITLE [ Change [ Addition
naMe _ . | BORNSTEIN, BILLIE SUE 7 || e
SUREET ADORESS | 13356 88TH AVENUE NORTH STREET ADDAESS ™ T s - - - -
ciry-81- 2@ SEMINOLE, FL 33776 CITY-ST-ZIP
TILE 7 Delete TLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CitY-57- 2P - LIY-51. 719
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-S1-2P CITY-5T1.2P
THLE 1 oelete e (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciby-5T-2P CITY-S§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Floiida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | m an officer or director
of the corparation or the receivel or rustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an attachmeni4vith an address, with all other like owered. /

SENATURE AND TYPED OR FRINTED N.nyé OF SIGNING DFFICER Of DIRECTOR Dete Daylima Pnong #

SIGNATURE:_X




