2006 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # J51675 Mageli 2006 08:00 A

1. Entty Namo cretary of State
SHUART ENTERPRISES, INC.

Principal Place of Businass Mailing Address
1843 NW 124 AVE % DAVID C. HARDIN
POMPANO BEACH, FL. 33071-7850 US 500 E. BROWARD BLVE., SUITE 1950

FORT LAUDERDALE, FL 33394

IR D R

03102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N FomeaFa

58-2778310 Not Applicable
$8.75 Additonat

Fee Required

§. Cerlificate of Slalus Desired O

6, Name and Address of Currant Registared Agent

HARDIN, DAVID C. Do NOT WRITE

500 E. BROWARD BLVD., SUITE 1950

FORT LAUDERDALE, FL 33394 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent. i 1.@’:”31]!3554?5[] -

SIGNATURE 05/20/06-10083-015 150.00
Sgnatwe, iyped of pnated namae of registered agent and Lis it applcable (NCTE: Registered Agenl signatule raquited whan reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Etlection Campaign Finaneing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Faes
10, OFFICERS AND DIRECTORS |
TITLE opP
NAME SHUART, DEBORAH A

STREET ADDRESS | 1843 NW 124 AVE
CITY-ST-2P CORAL SPRINGS, FL 330717830

TITLE ovP

NAME SHUART, STEVEN H

STREET ADDRESS | 1843 NW 124 AVE

CITY-§T-2P CORAL SPRINGS, FL 3307178390

TILE
NAME

st | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-21%

TITLE

NAME

STREET ADDRESS
CITY - 5T-7IP

12. | hereby cerlify thal ihe information supplied with this filing does not qualily for the exemplions contained in Chapler 118, Florida Statules. | further certify that the information
indiicated on this report or supplemental report is true 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 corparation or the recef/4r or lruslee empowered 1o execute Lhis report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1if
changed, or on an aftach ith an add) wilh all other like empowered.

SIGNATURE: 54{0&»\ SL\«A»P ( /¢C ?WSF%?-!;

A TVYBES AR DB INTER MALEE ME CICKNING AESICER BB BIBERTOR Nate 1 Navieneg PYana §




