2005 FOR PROFIF CORPORATION
ANNUAL REPORT

FILED
.. Feb 14,2005 08:00 AM

e RN

DOCUMENT # 25461 5

1. Enfity Namea L
SHEILA SHINE INC

Secretary of State

“ -

Principal Place of Busingss © 7 Mailing Address
1207 N'W FIRST AVE P.0. BOX 01-6186
MIAMI, FL 33136-2807 US MIAMI, FL 33101-6186 US

DO NOT WRITE IN THIS SPACE

e s L LTI

02052005 No Chg-P CR2ED34 (10/03)

4. FEINumber Applied For
59-0954783 ot Applicable
i ’ $8.75 aaditicnal
5. Cerlificate of Status Desired (] Fee Raquirad

6. Name and Address of Current Registered Agent

e T T ST P e e " T

WALLACH,WILLIAM S

1207 NW 18T AVE : —_—— =

MIAMI, FL 33136 S — N THIS SPACE

DO NOT wﬁlTE

8. Tha above named entity submits this statement for thé purpose of chang‘ing its réglistered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

9. Election Campaign Financing $5.00 May Be
E WIIl F 1S $150.00 Y
Aﬂor :l:l‘lyb!l?Zil)!ll)S FE-E. wifl be 3550.00 Trust Fund Contribution. O Added to Fees

Signalure, lyped of pinted rame of ragistered agsnt and W5 ¥ applicable. - (MOTE: Raglsteras Agen! sighalure recuired when relngtating] DATE

10. OFFICERS AND DIRECTORS T

e — = — T

TITLE PDT T =
NAME WALLACH,WILLIAM S
STREET ADORESS | 11 ISLAND AVE, APT #1112 o S
CITY-ST-ZIP MIAMI BEACH FL 33139 -

TTLE

NAME

STREET ADDRESS
CITY-ST-Z7P

N SN | 3 11N ¥ Pale Yot

rpé 14/05~30038-025 156.00

Lt

TTLE

NAME

STREET ADDRESS
GITY-5T-ZP

TTLE

RAME

STREET ADDRESS
cy-sT-ZIP

"IN 'THIS SPACE

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY=8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the Information supﬁfiéd with this filin g does not qualify for the exemptlon 'stated in Secticn 119.07(33(H, Florida Statules. | further certify that the information
accurate and that my signature shall have the same lega! effect as j made ynder oath; that [ am an officer or director
mpgulred to execute this report as required by Chapter £07, Florida Statules; afd that name appears in Block 10 or Black 17 if

indigated on this report or supplemental report is trye |

of the corporanort or the recelver gr usge

S ¥ athar "2 emp;%

'7;/0 58

EwR RRINTED NAME OF $IGNING OFFICER CR DIRECTOR

e \ Cale Davtime Phona %




