FILED
2006 UNIFORM BUSINESS REPORT (UBR) Apr 27,2006 8:00 am

YO 00005 ND , fS
3. Enlity Name 65-0797245 04-27-2006 90207 014 ***150.00
. ' .
Neil Schwabe & Assoc's, Inc.
8525 S.W. 92 Strect-# B-8
Miami, FL-33156
Principal Place of Businass Mailing Address
65-0797245 Inc Martin A. Drutz, Accountant o :
Noil Schwabe & Assoc's, Inc. 8965 S.W. 87 Ct., Suite 12-A 40067463
8525 S.W. 92 Street # B~ Miami, FL 33176 1
| _Miami, FL 33156
2. Principal Piace of Business 3. Mailing Address
Siifte, ADL A Bic. e Suite, AR . eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EI Number Applied For
9 2 2-'7 /- Nat Applicable
— 7 " i -
Zip Country 6 Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - o Name
N &
Martin A. Dmtz Accountant Street Address (P.O. Box Number is Not Acceptable)
8966 S W. 87 Ct., Suite 12-A ——
Miari, L 33176 - | -
C City FL | Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE !
0 Signature, typed or pintéd nama ol ‘agiskarad ugenl amd tdle f applcabia. (NOTE: Regisiered Agent siunatuie raquisd wiwn rewisiatng | DATE B
9. This ﬁ“rpora:i‘f’” is ligibla 10 satisfy its lnlangible |- - LFILE NOWIHLREE 18 $150,00.. . 1 10, Eleciion Campaign Financing $5.00 woy Bo
Tax filing requisement and elects 1o do so. -, After MAY 4, 2000 Fee will be $550.00 Trust Fund CoRtributian | Added to Fe:s
I {See crileria on back) ) * Make Check Payabla to Departmant of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME / (3 pelete TITLE Clcrange {7 Addition | &
HAME AEL S 6[ s & HAME 2}
' . . =<
STREEY ADDRESS (- STREET ADDRESS 8
CiTY-SI-ZP ,f]' ﬂ""‘ CITY-5T-28 5
THLE . ) [ oetete TITLE [JChange [ Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
G- SE-2IP - CiTY-ST-2P
L - - Gerene T O Ciange [ Addition
HAME NAME
STREET ADOKESS - STREET ADDRESS
Ciry-S1-4IP CIty-ST-2ZP
e © L] Detete THLE [ Change ] Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
CHy-ST- 210 ' CITy-51-21P
mie [ Detete TINE ) [ change [ Addition
HAME . NAME ’
SIREET ADDRESS " SYREET ABDRESS
CHly-S1-2P ‘ ' CITY-ST-2IP
e O pelete AL {0 Change [T Adition
NAME NAME
STREET ADDRESS ' ' STREET ADDAESS
CITY-ST- 218 CIry-ST-2iP
13. | hereby certify that the information supplied with this mmg dpes notgealify ferffie exernption stated in Section 119.07(3)(i). Florida Statutes. | further certEfy that the infarmation
indicated on this report ar supplemental re pr1is tr #Courge®and #arMy signature shall have the same legal eifect as if made under oath; that | am an officer or director
at the corporalion or the receiver or HusKEFomppy t : as required by Chapier 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, o an an attachment wisgle! fdre e .
:
SIGNATURE: {’// // /L
e "




