FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000056500 04-16-2007 90332 023 ***150.00
1. Entity Name
SCHILIAN & WATARZ, P.A.
Principal Place of Business Mailing Address 40 0 B q “7 “
2200 NW CORPORATE BLVD SUITE 401 2200 NW CORPORATE BLVD SUITE 401
BOCA RATON, FL 33421  US BOCA RATON, FL 33431  US
S R TR
Suite. Apt. #, etc. Suite. Apl. #. eic. 02232007  Chg-P CR2E034 (12/06)
City & State City & State . 4. FE! Number Applied For
65-0766365 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired .} gg'g;lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHILIAN, GERALD
2200 NW CORPORATE BLVD Street Address (P O. Box Number is Not Acceptable)
SUITE 401

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of agaeni and thlet INGTE Fegqustered Agent signature required when rgnstating) IATE
FILE NOWII FEE IS $150.00 9. Election Cameaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
LT P [1 petete e [ Change ] Addition
RAME SCHILIAN, GERALD NAME
STREET ADDRESS | 1334 AVOCADCO ISLE STREET ADDRESS
CITY-S1-2P FT LAUDERDALE, FL 33315 CITY-§1-21P
TITLE vP [ Detsle TLE [JChange [ Addition
NAME WATARZ, DEBORAH A HAME
STREET ANDRESS | 1334 AVOCADO ISLE STREET ADDRESS
CiTY-51-21P FORT LAUDERDALE, FL 33315 CIY-S1-21P
TILE O Delete HTLE {71 Change [ Addition
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CATY-S1-21P CIIY-$T-21P
TITLE O pelete TLE O Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CHY-S1-2IP
TITLE (] Detete s [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-21P CATY-§T-21P
IMLE 7 petele TITLE [J Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-SE-21P

tionysupplied wilh this filing doegBt qyalily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
repaort is trus and acgdrats anfl hat npy signature shall hava the same legal ellecl as il made under oath; that | am an olficer or direcior
GE] Fmpowered 10 exBcute thig rspo as required by Chapter 807, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if

V.Fees. 56~ 954-8830

SIGNATURE AND TYPED B PRINTED NAME OF sntmmc@rlcen OR I21;15"30!! Davtune Prone &

12. | hereby certify that tha infor)
indicatad on this report or
of the corporation or the rgceiver Or tr
changed, ¢r on an atlachiment with g

SIGNATURE:

Iy a Az A
Ocgorfrt A tCAcheZ=



