DOCUMENT # 223993

1. Entity Name

SHANGRHLA HOUSE, INC

7/66/4 A00E

. W
3

Princinal Place of Business

428 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address

428 GOLLINS AVENUE
MIAMI BEACH FL 331396655

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #_ elc.

Suite, Apt. #, efc,

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90014 047 ***150.00

I

AMIOTAREARREAR RO

DO NOT V/AITE 1M THIS SPACE

City & State City & State 4. FE! Mumber Applied For
536071210 ilot Applicable
o ’ iy Zi [of . it .
«p Couniry P ouny 5. Caroficare of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address ol Current Registered Agent 7. Mame and Address of New Regisiered Agent
Name
- REMN':OEEUA B — - —————— - __J-Sueet’AddressP.Q:Box Humgeris Mot Agggptablg)— — T = T 1T
428 COLLINS AVE #9
MIAMI BEACH FL. 33139
Ciry FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or regisiered agent. or toth, inthe State of Florida.
SIGMATURE :
Sepufure, yimd o puedad ure gf pegstered agend and L ooleabie HOSE: Ragmriersd Agor Srgmatuig 103 A ni 1psgiatieg) IRIE !
I e n
9. Thug corporalion is eligible 1o satisiy ils Inangicie FILE NOW!!! FEE IS‘ $150.00 10, Eiection Campaign Financing 85.00 may Be
Tax filing requirement and slects 10 do so. After MAY 1, Fee will be $550.60 Teust Funa Contribution Added to Fe):es
[See criteria on back] r 0 Make Check Payable to Department of Siate
11, . OFFIGERQ AtlD DIRECTORS 12. ADDHCHSCHANGES TO OFFICERS AMD DRESTORS W 11
T e fIiLE ~thame — [ Addition ——
e RAUL ZALDIVAR L] Delee e (Sctmge— (3 o
STREET ADDAESS 428 COLUNS AVE # i SIREET ADCRESS
eir-si-ar | MIAMI BEACH FL 33139 o1
nns v O cetea me OCuanga [ Adeitien
HALE ROGOFF, THERESA HALE
stz aooness | 428 COLEINS AVE. STREET ADDRESS
cresi0p | MIAMI BEACH FL Qi -t 20
iz | ST 3 etete HIE (D change [ Acdiien
HANE REITMAN, OFELIA 1A
stRezT ~00RESS | 428 COLLINS AVE #9 SIREET ADORESS
om-st-2¢ | MIAMIE BEACH FL 33139 CIRY-Si-2P
i T T : 1 pelese e [Jchangs [ Additien
HANE ' TIANAE e —
STREST ~ADDRESS STREET ADORESS
CI7Y-51-2P N CITY-S3- 2P
TE 7 Delete e O Ghange 7] Addition
HANME HAME
SUREET ADDRESS STAEET ADDRESS
Cire-31- 2P CITY-51-2P
e ] peiete TNE O change [ Additicn
HALE HAME
SYREET ADORESS STAEET ADDRESS
Cire-S1-2P CITY-S1-2IP
13. 1 hereby certify that the information supplied with this Hling does not qualify for the exermption stated in Section 119.07(3)(#), Flarida Statutes. 1 further certily 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 oaih: that | am an ofticer or director
of the corporalion or the receiver or frusies empowered 1o execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Eock 11 or Block 12
changed, or on an aliachmen! wilh an address. with all other like empowered i
SIGNATURE: O Fecig LeiTmaw 9/~ 05 ~Loo&
| /7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D3, 0ren Frore «

Day T,smp .

Phone 308 :

Py I



