2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000056282

1. Enfity Name
SHKOL, INC.

ﬂailiﬁg Address
339 POINCIANA :
SUNNY ISLES, FL 33160  US

Principal Flace of Busineés

(/0 SHOOP MOTORS
1605 ALTON CT
MisMf BCH, FL 33138 US

—— g g . f AN

DO NOT WRITE IN THIS SPACE

e me T ea il el

FILED
__Apr 24,2006 08:00 AN
Secretary of State

02202006 NoChg-P  CR2E034 (11/05)
4, FE§ Number Apphiad For
65-0430300 Not Applicable
: ; $8.75 Aaditional
5. Cettificats of Status Desired O Fes Required

6. Namsa and Address of Currant Registered Agent

SHKOLNIK, RAUL
338 POINCIANA [SLAND
SUNNY ISLAND, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purbose of changing its registered offica or registared 2gent, ar both, in the State of Forida. 1 am famitiar with, and accept

the abligations of rogistered agent.

SIGNATURE.
&

gratiyra. typed of printed name of regisiered agent and tlie if applicabile

[NOTE. Registared Agent signalure réquined when roinsiafing)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 .
Trust Fund Coniribution,

After May 1, 2006 Foe will be $550.00

$5.0

_Added to Fees

0 way Be

10. - OFFICERS AND DIRECTORS i

TALE v )

NAME SHKOLNIK, ALEX
STREETADDRESS | 339 POINCIANA 1SL
CITY-$T-1P SUNNY ISL, FL 33160

TTLE

NAME

STREEY ADDRESS
CIY-st1-7I7

HILE

NAME

SYREET ADDRESS
CiFY-§7-219

THLE

NAME

STREET ADDRESS
Gilr-ST-7P

THLE

NAME

SHHEET ADDRESS
CY-57-202

TITLE

NAME

STREET ADDRESS
GiTY-5T-2P

(A0ON0530500
O AR ARRAA 015 150, 00

y

DO NOT WRITE
IN THIS SPACE

42, | hereby f.ertif?_;I that the information supplied with this fling does not qualify for the exemptions gofitained In Chaptar 112, Flerida Statutes. | further certify that the information
i . accurats and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustes ampowared 1o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachiment with an address, with afl othar like smpowered, M
SIGNATURE: L%, /%( Vi at

indicated on this report or supplemamial report is true &

5. 220 &8

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




