2006 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT May 11, 2006 08:00 A}
DOCUMENT # $84250 SH Secretary of State

1. Entity Name
SHOPFINDERS, INC.

Principal Place cf Business Mailing Address
675 BRICKELL KEY DRIVE §15 BRICKELL KEY DRIVE
BAY & MIAML FL 33131 US

MIAMI FL 33131 S

VRN OATAARIER AT

04242006 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE e Apled T

55-0289681 Not Applicable
-5 ; $8.75 Additionai
5, Carlificate of Status Desired O Pes Roquired

§. Name and Address of Gurrent Registered Agent

615 BRIGKELL KEY DR DO NOT WRITE
MIAN, L 3331 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its ragistared office or reg!stered agent, or bath, in the Stale of Flofida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signaturg, typed or panled name of regrstered agent and bile # applicable {NOTE. Registered Agent signatuse required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Eleotion Campaign Financing $5.00 may 3¢
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
140, OFFICERS AND DIRECTORS , I
iiit3 VP
NAME DAJER, MARTHA

STREET ADDRESS | 615 BRICKELL KEY DRIVE
CITY-SE-2P MIAMI, FL

o UONO0S54562

e 0SS (5/20 05~ B00To-017 159,00
LIy -ST-2P

TILE

NAME

o DO NOT WRITE

s IN THIS SPACE

NANE
STREET ADDRESS
Cify -ST-2P

TLE

NAME

SIRLET ADDRESS
CHY-§I-2IP

TLE

NANE

STREET AQDRESS
Ciry-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the axempions conlained in Chapter 119, Forida Statutes. | further certify that the information
incicated on this report or supplemental report is trug and a e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trugies empg o‘? {his report as required by Chapter 607, Florida Statutes; and that my nams appoars in Block 10 or Block 11 if
changed, ar on an attachment wi i her like Bmpowered,

SIGNATURE: X /) M-DAJER ﬁ’/é%’fé 303 200978

SIGNATURE AN TYPED OR ) NAM?OF SIGNING GFFIGER OR DIRECTOR Daylime Phore §

/s

N



