2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000052838

1. Entity Name

RONALD E. SHNIDER, P.A.

Secretary of State

01-30-2008 90023 018 ***150.00

Principal Place of Business

1333 S. UNIVERSITY DR.
SUITE 201
PLANTATION, FL 33324

Mailing Address

1333 S. UNIVERSITY DR.
SUITE 201
PLANTATION, FL 33324

LT

Jan 30, 2008 8:00 am

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc 01252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0760433 Nat Applicable
Zip Counury P Eouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
[

SHNIDER, RONALD E

1333 S. UNIVERSITY DR.

#2014

| Name

Strest Address {P.O. Box Number is Not Acceptable)

|
! ) AN N
O OLANTATION FL [0~

8. The above named
the abligations ojfe

SIGNATURE

of the purpose of changing its ragiste ¢ office or registered agent, or both, in the State of Florida. | am familiar with, and acceph

1257/ 0¥

Sf;nauy wped of printed name of registereo agent ara titte it appleatle

(NOTE, Regis: = Ager: sigrarure required wi-en reinsiaing) DATE

FILE PAW!II FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contributior.

55.00 May Be
Added to Fees

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

TITLE [n] - O Delete Pl [ Change [ Addition
NAME SHNIDER, RONALD E MAME

STREET ADDRESS | 1333 S. UNIVERSITY DR, #201 STREET ADDRESS

CITY-S7-2P PLANTATION, FL 33324 CITY-ST-2IF

TILE O pelete . [ Change  [] Addition
NAME NELE

STREET ADDRESS STiaT ADDRESS

GiTy-$1-2IP CIEy-SI-717

TMLE O delate Ty r [ Change  [] Addition
NAME NAME

STREET ADUKESS STF. %+ ADDRERS —m— _
CITY-ST-2IP [FLE S

THLE 3 elete TITLE [Ochange  [7] Addition
NAME A

STREET ADDRESS 5" ST ADDRESS

CITY-57-2IP CIFY-ST-21P

TITLE [ pelete TILE [J Change [ Addition
MHAME MEn

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP c” -§F-2Ip

TITLE [ Delere TiTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P ﬁ /7 CIFY-ST-21P

12, [ hersby certify that the information sup,
indicated on this repart or suppleme,
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my sign=mre shall have the same legal effect as it made under oath; that | am an officer of director
e this report as rec.  ed by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

A
/m%TURE ANO TYPED R pRlT{f NAMETF 5IGNING OFFICER OR DIRECTOR

ifosfod 7/-478

[ Duce Dayume Prione #

£x

ééa-g |

I

VAV



