2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000025540 Jan 24,2007 08:00 AM
Secretary of State

1. Entity Name Lalld

SCHWARTZ FAMILY MANAGEMENT COMPANY

Principal Place of Businass Mailing Address
13356-88 AVE NO. 13356-88 AVENUE NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776

AU DGO GIRAD ORI

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aot o
59-3380086 Not Applicable

O $8.75 Additiona
Fes Required

5. Cenificate of Status Desired

§. Namae and Addrass of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION D 0 NOT WRITE

701 BRICKELL AVENUE

MIAML L 2131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of gHanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4

FILE NOWNI FEE IS $150.00 9. Election C“mpaiﬂnq‘/"aﬂcing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS |

e ST
NAME LIPMAN, ELAINE

STREET ADDRESS | 7980 LISA DAWN AVENUE LINCNNECHATE

arv-seap | LAS VEGAS, NV 89117 N1/0RA07-20031-014 150,80

| me P

NAME BINDERMAN, MAUREEN
STREET ADDRESS | 1117-A BEN FRANKLIN DR
THTY-ST-2P SARASOTA, FL 34236

iMLE \Y
NAME BORNSTEIN, BILLIE SUE

STREET ADDRESS | 13356 BSTH AVENUE NORTH
LIY-ST-2P SEMINOLE, FL 33776 Do NOT WRlTE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIrY-sT-21P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlily that the information suppiied 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 effact as if made under oath: that | am an officer or director

of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni, with an addrass, with all oth & empowered. ?(( .
(/},1 - / / / Cl F&-
SIGNATURE: QWAL ore Lt pr 2 X [0 7 0360
L4 Oate Daytme Phore #

SGNATURE AND TYPED OR mmsfmormmmonmm




