2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000089783

1. Entity Name

HICKS & SCHREIBER, P.A.

Principal Place of Business

890 S DIXIE HY
CORAL GABLES, FL 33146

Mailing Address

9990 S.W. 77 AVENUE
SUITE 330
MIAM], FL 33156

3. Mailing Address
890 S. Dixic Hwy.

2. Principal Placa of Business - No P.O. Box #

Suite, Apt. #, etc Suite, Apt. #, etc.

FILED
Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90026 006 ***150.00

I

04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Anplied For
Coral Gables, Florida 65-0703502 Not Applicable
Zip Countey Zig 3146 Ci‘f%w §. Certificate of Status Desired O ?g;zg Sfed;ﬂonal
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Reglstered Aget;n
Name -

Mark M. Hasner

MARGOLIS, JOHN A ESQ
9990 SW 77 AVE

STE 330 One

Street Addrass (P.0. Box Number is Not Acce:

table)

S.E. Third Avenue

MIAMI, FLL 33156-2699

Suite 2950

City

Miami

FL | %t

8. The above named entity submits this s| ent 1or

the cbligations of registered agent.

AT

SIGNATURE

urpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signatura, typed or nnyﬁd name of registered agent and be if alfallclblu

(MOTE: Registerad AQent signature requirsd when renstating}

1/18)o

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Deiete HILE O change [ Addition
NAME ) J. WILEY HICKS HAME

STREET ADDRESS | 890 S, DIXIE HWY STREET ADDRESS

CITY-ST-ZP CORAL GABLES, FL CITY-5T-2IP

TILE VPS O Delete 1ITLE [ Change [ Addition
NAME SCHREIBER, ROBERT A NAME

STREET ADDRESS { 880 S. DIXIE HWY STREET ADDRESS

CITY-St- 2P CORAL GABLES, FL CITY-S7-2IP

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS - . _ 1. sraeen anoAEss R
CITY-ST-21P CITY-ST- 7P

TITLE [ Delete Tme [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P GITY-5T-2P

e L1 oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2P

TITLE [ Detste TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP A fyw ST-2P

12. | hereby certily that the information supplied
indicaled on this repont or supplemental report is
of the corporation ar the recaiver ggirustee emp,
changed, or on an altachment i

SIGNATURE:

d.

b exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
@that rpff signature shall have the same lagal effact as il made under oath; that | am an officer or diracter
rep as reqwre by Chapter 607, Fiorida Statutas;

NA f/{}vlﬁu HIM

d that my name appears in Block 10 or Block 11 if

(08 S0 S4pI-£eF

A o

Daytime Phone %




