2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V54483

1. Entily Name
SCHWARZ REALTY GROUP, iNC.

© Mar 22,2006 08:00 AT
Secretary of State

Mailing Addzeés
140 S ATLANTIC AVE

STE 203
ORMOND BEACH, FL 32176

Principal Place of Business

140 S ATLANTIC AVE
STE 203
ORMOND BEACH, FL 32178
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6. Name and Address of Gurrent Registered Agent

BSCHWARZ, EDWARD L.

140 S ATLANTIC AVE

STE 203

ORMOND BEACH, FL 32176
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8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations ¢f registered agent.
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10, CFFICERS AND DIRECTORS ] i

P
SCHWARZ, EDWARD L.

140 § ATLANTIC AVE
ORMOND BEACH, FL 32176
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12, 1 neteby certity that the information supphisd with this ﬁlindg
indicated on ws report or supplemerndal reporn 78 frue an
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SIGNATURE:

dogs not qualify for the exemptions cantained in Chapter 119, Florida Statules. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or drector
of the corporation of the receiver or trusiee empowered to axacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
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