FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 254615 01-25-2007 90031 012 ***150.00

1. Entity Name
SHEILA SHINE INC

Principal Place of Business Maiting Address ywvwv -
1201 N W FIRST AVE P.0.B0X 01-6186
MIAMI, FL 33136-2807 US MIAMY, FL 33101-6186 US

L

NIRRT

01112007  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopred For
59-0954793 Mot Applicable

5. Certificate of Status Desired | ?ese' ;ngf:;ﬁ""a'

6. Name and Addrass of Currant Registered Agant

TR DO NOT WRITE
MIAME, FL 23136 IN THIS SPACE

8. The abave named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE
Signatura, typed o pinted nama of registered agent and tills il applicable {NOTE: Registerad Agenl signatura requirad when ainstaling) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE PDT
HAME WALLACH WILLIAM S

STREET ADDRESS | 11 ISLAND AVE. APT #1112
CITY-ST- 2P MIAMI BEACH, FL 33139

TITLE VP

NAME WALLACH, JAMES G
STREET ADDRESS | 2755 S PARKVIEW DR
CITY+ST. 2IP HALLANDALE, FL 33008

TTLE VP

NAME .
a Wallach
STREET ADDRESS Rit Greene

CITY-5T-2P 11 Igland Ave. Apt #1112 DO NOT WRITE

Miami—Beseh—F1 33139 |
e IN THIS SPACE

STREET ADDRESS
CITY-s7-2IP

TITLE Sec.

NAME a h J es G.
STREET ADDRESS Eﬁ%% §™r pafkGiew Dr.

CITY-ST-21P Hallandale, F1 33009

TiTLE !
NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicelted on this report or supplemental report is rue and accurate and thal 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Widfﬂﬂ«l% l\lO{m 208313 -18% )

!IGMRE AND TYPED OR PRINTED NAME OF SIGNIN Cate Baytme Phone ¥




