2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V20197

1. Entity Name
BRUCE S. SCHAMES, C.P.A PA.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90093 023 ***150.00

Principal Place of Busingss

9133 NW 1 ST
CORAL SPRINGS, FL 33071

Mailing Address

9133NW 1 ST
CORAL SPRINGS, FL 3307

FTRUIAEE

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, . #, etc.

Ao uile. Apt. #, elc 04252007  Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE| Number Applied For
65-0317541 Not Applicable
Lipmm- - Country. Zip Country N . $8.75 Addnional
5. Cenilicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

SCHAMES, BRUCE S.
9M1IINW 15T
CORAL SPRINGS, FL 32071

Straet Adcaress (F.O.

Box Number is Not Acceptable)

Ciry

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obiigations of registered agemn.

SIGNATURE
i . typed or printed name of registered agend and titie f apphcatie. {NOTE: Ragistered Ageril Snature recured when reinsiaing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

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

TLE D O petete me [ change (3 Addition
NAME SCHAMES, BRUCE S. HAME

STREET ADIRESS | 8133 NW 1 ST STHEET ADDRESS

CITY-ST-20P CORAL SPRINGS, FL CITY-ST-71P

TnE 3 Detete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-GT-2P CITY-ST-2P

Tme O Deiete TImLE [ cChange [ Addition
NAME NAME —

STREET ADDRESS STREET ADORESS

oTY-§1-29 CITY-ST-2P

TMMLE O Delete TLE [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§7-2P CITY -57-2P

TME ] Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF cny-51-2F

TTLE 3 Delete TmE [ changa [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

12. | hareby certify thal tha information supplied with this filin
indicated on this rapon or supplemental report is true an
of the corporalion or the receiver of rustee &

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119,
accurate and that my signaturé shall have the same lagal effect

rod to execute this raport as
changed, or on 2n aftachment with an address, with all other like empowered.

uired

by Chaptar 807, Florida Statutes,

Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director

/15"[-3')

and that my name appesrs in Block 10-0f Block 11if
LS

7SR -

37 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR CIRECTOR

Date Daytime Phone #




