FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT # P05000051475 ceretary o’ ﬁg@ge

1. Entity Name

SHORES LAND DEVELOPMENT, INC.

Principal Place of Businass Mailing Address -‘) Jv
277 GALEON COURT 13 SW 7TH ST w}“‘é
CORAL GABLES, FL 33143 MIAMI, FL 33130
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5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

BOLANOS, JOSE A

2121 PONCE DE LEON BLVD.
SUITE 600

CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose 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
Signature, typed of printed name of regisiered agent and titke il applicable. (NQTE: Registerad Agan: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ROSEN, WAYNE

STREET ADDRESS | 277 GALEON CCURT
CITY-57-2IP CORAL GABLES, FL 33143

TITLE ST

NAME ROSEN, WAYNE

STREET ADDRESS | 277 GALEON COURT
GITY-ST-2IP CORAL GABLES, FL 33143

TITE vp
- otrovrnesr, PN Ged

STREET ADDRESS

CITY-ST-2Ip VA SLa TV giereex

TITLE MIOUMK ) FL— -),-‘“,bo

NAME
STREET ADORESS
CITY-8t-2IP

TILE

NAME

STREET ADORESS
GITY-S1-2IP

TIME
HAME
STREET ADORESS
CITY-ST-10F ok

Gev o i e e e D

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

7‘/9‘{/&;7 25 NLAL G,

Daytime Phane #

12. | hereby certity that the information supplied with this filing dog
indicated on this repon or supplemeatyl report is true and gg@
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changed, or on an attachmge gl (HTE Ll
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AME OF SIGNING OFFISER OR DIRECTOR




