2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 08:00 AT

DOCUMENT # P97000032898

1. Entity Name

HAROLD SCHULLER COMPANY

Secretary of State

Principal Place of Business Mailing Address

615 NE 8TH ST 615 NE 8TH ST
APT 4 APT 4
HALLANDALE, FL 33009 HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

O

02062007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0743804 Not Applicablg

$8.75 Additionat

5. Certilicate of Status Desired . [J Fee Required

6. Name and Addreas of Current Rogistared Agent

SCHULLER, HAROLD
615 NE 8TH ST, APT 4
HALLANDALE, FL. 33009

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or ornted name of registered agent and bte f apphcable

(MNOTE Regaiened Agent signature required when remstaing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may se
Added to Foes

10. OFFICERS AND DIRECTORS

TITLE PD

NAME SCHULLER, HAROLD
STREETADDRESS | 615 NE 8TH ST #4

CITY-ST- 2P HALLANDALE, FL 33009

TILE

NAME

SIREET ADDRESS
Gl1y.St-71P

THe

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STHEET ADDRESS
CITy-81-2IP

TME

NAME

STREET ADORESS
CITY-ST-2IP

TiLE

HAME

SIREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thet the information suppkad with this filing doses not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certly inat the information
indicated on this repont or supplemental report is true and accurals and that my signature shall have tha same lagal effect as it mada under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

2-7—aM]

changed, or on an attachmeny with an address,with.all other lik m
SIGNATURE: 7WJ

'SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/‘{&wZ«J ‘S:z o Zle F ?Jfﬂ-ya’fgzo#S’

Darytrma Prone 4




