2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000095713 May 01, 2008 08:00 AN
1. Entily Nang
‘ Secretary of State
NEIL SCHWABE & ASSOCIATES, INC.
Frncipal Place of Busingss Wzling Address
8525 SW 82ND STREET 8525 SW 92ND STREET
SUITE BB SUITE B6
2. Prncipal Place of Business - No P.G. Box # 3. Maling Adgrocs
Suite, Apt. #, etc. Swile, Apt. #, ec. 15t MODRE CR2E034 {10/07)
City & State City & State 4. FE! Number Appiied For
65-0797245 Nat Apgiicable
an Counicy e Contry 5. Certilicale of Status Desired 0 $8.75 gddisionai
Fee Required .
6. Name and Address of Current Registersed Agant 7. Name and Address of New Registered Agent
Namis
gscgswéw%’zmgl'STREET Streat Address (P.C. Box Number is Not Acceptable)

SUITE B6
MIAMI FL 33156

City FL Zip Code

INGTE Fegrstao Agerd s nrald ' eiun vl ontyiis b DATE
¥ T

FILE'NOW|!!FEE IS §150.00
riMay. 12008 Fee Will Be $550.00
Fayable to Florida Department of Stat

9. Flection Camoaign Fnarcing  $5.00 May Be
Trust Fund Centrbution. [ Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TITLF [ change [ Aadinon
NAME SCHWABE, NEIL HAME
STREET ADDRESS |B525 SW 92ND ST, STE BB STAEE! ADORESS !
CiTY- 51210 MIAMI FL 33158 CIy-51- 70
TLE O veete TITLE Changs A& Asaiion
HAME HAME r
STREET ADDRESS STRFET ADDRFSS
CITY-57-2IP CTY-ST-2IP
TTILE 1 Deete TITLE [ Change (] Addition !
NAME HAME |
STREET ADCRESS STREET ADDRESS
GIvY-S1-2P CITY-5T- 2P
L O Deete TILE [ Change [ Addition
HAME HAWE
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2F CITY-57-2IP
TLE [ pewe e [ Ciange [ Addition !
HEME HAMT
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-51-2iv
TITLE O peete TLE [ Crange ] Addilion
MAME NAME
SIREET ALDRL5S STAEET ADDRESS
CITy-ST- 2P CITY-§T- 2P

ghuaiity for the exemnptions contanad in Sectien 119, Flerida Statutes | furtner certify that the intormation
Puridfing that My signaiure shall have the sama legat eiect as if made under oath; that 1 am an oficer or director
A this report g required by Chapter 607, Fiorida Swtures: and that my narme appears in Blook 18 or Bleck 11

). empowered

12. | hareby certify thar the information sug
indicated on this report or suppierne
of ther corperation o the raceive

”

DN AME OF SIGNING OFFICER OR DIRECTOR Eaa NayLne bnore o




