2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000095713 Apr 23,2007 08:00 AM
1. Enilty Namo Secretary of State
NEIL SCHWABE & ASSOCIATES, INC.
Principal Place of Busincss Mailing Addross
8525 SW 92ND STREET 8525 SW 92ND STREET
SUITE SUITE B6
IUTRARAR T
2. Principal Place of Business - No PO Box # 3. Mailing Address i
Suite. Apl. #, clc. Suile, Apl. #, elc 15t MOORE © CR2E034 (10/06)
Cily & Slato Cily & Stale 4. FEINUMbOT g na095 48 [Applied For
' Nol Apphicable
Zip Country ap Country 5. Ceriilicate of Status Desirod a ?i.;?qa:i:c;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWABE, NEIL :
8525 SW 92ND STREET Streat Addrass (P O. Box Numbor is Nol Acceplable)
SUITE B6
MIAMI FL 33156
City FL Zip Code

8. The abovo named anlity submits this slalemont for the purpose of changing 11s registored olfice or regislered agenl, or bolh, v tha State of Flonda. | am famdiar with. and aceept
the obligalicns of registered agent

SIGNATURE

Synature, ppad or prines name ¢f rogrsiared agent and bile ¢ spRicable. (NOTE Registered Agar signature raquired whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added lo Fess

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O celele iy [0 Change [ Addition
RAMI SCHWABE, NEIL NI UOD000T27a2

STRET AnDRess | 8525 SW 92ND ST, STE B SIILET ADDIE $5 A5/ D4/ 0T-B0034-009 150, 00
civ-si-op | MIAMI FL 331586 LAY -ST-2IP A EAS R

nmr O Dpelere ML [J change ] Addilion
NAME NAME

STRET ADDRISS SI £ ADDRL 55

BITY-$1- 1P CHY-S1- i

{103 [ Detele TInE O cnange [ Addilion
NAME NAML

STHELT ADDRESS SINET ADINE 88

CIFY- ST-11P CIY-S1-7Ip

[IME [ pelete Ne [ Change [ Acailion
s NAME

STHER T ADDRESS SUNET ADU S5

CITY-$1- 1P CIy-81-2Ip

e (1 Deloe e [ change T Adddtion
NAME NI

STREEY ADDRESS STRILT ADDAE 53

CIY-$1-71P CIY-SI- 70

TITLE 2 oelete T [ Change [ Addition
NAME NAMI

STRLL T ADDLSS STREET ADDRISS

cIry $1-7IP CITY-S1- ZiP

12. | hereby corlify that the infermalion sugeliod Mih s filing##s not qualify ior the exemptions contained in Seciion 119, Florda Statutes. | further corlify that the inlermation
indicaled on this roport or SUDDIcrn Bl replbit is jflie ang g.and thal my signature shail have tho same logal effoct as if made under cath; thai | am an officer or direclor
of the corporation or the recg v lru o crpfower gl ;,,. his report as required by Chapler 607, Florida Statutos; and that my name appoars in Block 10 or Block 11

it changed, or on an atta '¢ itl adgiss, wilghl s mpowared
3 &,
SIGNATURE: / / (o, (J SON /7

WFED NAME OF SIGNIFPIFTIGER OR DIRECTOR Dt Daynrrg *heng #

-




