s

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # 254615

1. Entity Name

SHEILA SHINE INC

Secretary of State

02-27-2006 90080 008 ***150.00

Principal Place of Business

1201 N'W FIRST AVE
MIAMI, FL 33136-2807 US

Mailing Address
P.0. BOX 01-6186

MIAMI, FL 33101-6186 US

Wt i

DO NOT WRITE IN THIS SPACE

I

01062006 No Chyg-P CRZEQ34 (11/05)
4. FEINumber -~ o Applied For
59-0954793 . Not Applicable

O $8.75 additional

5. Certificate of Status Desired Feo Required

6. Mama and Address of Current Registered Agent

WALLACH.WILLIAM $
1201 NW 1ST AVE
MIAMI, FL 33136

R 5"’.:‘

[e— — Je—— , i v

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %’I’W ﬂ %/GJLQM.\, | 1y /Ub
Signarl,. 1vpea o prinlad nama of registered agent and Lile i appicable. [NGTE: Registered Agent signatize required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTCRS

TMLE PDT

NAME WALLACHWILLIAM S

STREET ADDAESS | 11 ISLAND AVE, APT #1112
CiTY-S1-2IP MIAMI BEACH, FL 33139

TITLE vep
NAE wWALL Ry, TAMes G

smeTaRess | VIS E S, th\’l\’vl:w DRIVE
crv-st-ze [MHALLAMRA LE ﬁg’, A<H 12,3309

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ~ . B
NAME

STREET ADDAESS
CITY-ST-2IP

b

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE X v £ Wal0ul

305~ 372918y

“NATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

e A reloe g

Date ) Daytime Phone #




