FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P96000044022 03-16-2006 90235 043 ***150.00
1. Entity Name
MICHAEL A. SCHWARTZ, CP.A, P.A.
Principal Place of Business Mailing Address gl
2514 HOLLYWOOD BLVD. 2514 HOLLYWOCD BLVD.
#508 #508
HOLLYWOOD, FL 33020 US HOLLYWOOQD, FL 33020 S
P e TR
Suite, Apt. #. aic. Suite, Apt. B, etc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0671274 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired 0 Eigasq G\ird:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MICHAEL A CPA
2514 HOLLYWOOD BLVD Sireet Address (P.O, Box Number is Not Acceptabla)
STE 508

HOLLYWOQD, FL 33020

City FL ‘ Zip Code

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

SIGNATURE
Signalwe, typed of privted name of regisiered agent and e it applicakie. {NQTE: Rngisterad Agent fifiraturg required whan rainstating} DATE
FILE'NOW!!! FEE IS $150.00 3 Heouon Campalgn Fnancing - '$5.00 mayse | a
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien, Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TMLE ) Crange [ Addtition
NAME SCHWARTZ, MICHAEL NAME
STRCTT ABDAESS | 2514 HOLLYWOOD BLVD, # 508 STREET ADBRLSS
CHy-sT-2IF HOLLYWOOD, FL 33020 CITY-57-2IP
TTE [ celete TiTLE [ Change [T Adgitien
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TILE [ Delete TMLE [l Change [} Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-S1-21P
Ting [} Delete TIME ) Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
City-S1-28 CITY-ST.2IP
TILE — ) = 7 T Delete e - - - “Ochange  [JAudilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1PLE O Delete TLE [ Change [ Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CIty-$1-21P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiurg shall have the same legal sflect as if made under oath; that 1 am an officer or director
of lhe corporalicn or the receiver or trustee empowerad (0 execule Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11l

changed, or on an atlachment with an address, with all other like empowered. >
B Kab) U
e

SIGNATURE: -
SIGNATURE AND W‘m PRINTEL RPME-9F-6MGNING OFFICER QR DIRECTOR Ofla I Daytime Phons # J




