2007 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 13, 2007 8:00 am

DOCUMENT # S21537

1. Enlily Name

SHALOM ON WHEELS, INC.

Secretary of State

(03-13-2007 90017 020 ***150.00

Principal. Ptace.of Buciness

500 BAYVIEW DR., #1626
%ZERY ZIPRIS zE&V
N.SMIAMI BCH. FL 33160

U

atag Adureys——
00 BAYVIEW DR., #1626
=5 EVe, ZERY ZRPRIS
N.SMFAMI BCH. FL 33160
U

NEEERR G

2. Principal Place of Business - Ng P.O. Box #

54 b ZEd,

3. Mailing Addross

500 BAYVIE

Wl %Zsﬂh

ZV’A”L-S

5
Sule, /““’é Zz; 3““7"2‘-5; a 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number Applied For
) 65-0372216 -
Sun ny BLATY M FU Synny Tt Be s ) HU Not Applicanie
Zip 3-5 ' b 0 Couniry Zg} { M 6 Couniry 5. Certilicate of Status Desired (| ?g'gesql'::’:‘;"onal

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registerad Agent

Name

LUGASHI, SHMUEL

500 BAYVIEW DR.
N. MIAMI BCH. FL 33160

Streot Address (P.C. Box Number is Not Acceptablo}

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing ils regislered olfice or registered agent, or both, in the Stato of Florida. | am familiar with, and accept

Sigrature, lypad o prinled name of registerea ngent ana tile r apphcable (NOTE. Aegsered Agunl Bighatuie requiree

whot reistnning ) CAlL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITH P L1 Dolele T [ Change [ Addition
NAMI LUGASHI, SHMUEL NAMI

sy anpress | 500 BAYVIEW DR. #1626 SIRIFADDRESS

CHY - SI-2IP N. MIAMI BCH. FL 33180 CilY s1 2P

i [ peteie i [ Change {3 Addilion
NaMI NAMI

SIREFT ADDRESS SIRLT ADDIE S

oHy-st-ae oy s/

"t [ elele T [ change  [_] Addition
NAME NAM

SIRCCT ADDRELSS SIRFE] ADDRI 5§

CITY-ST-7IP CITY-S1 2P

SILE [ Delere TIF [ Change (] Addilion
NAMT NAMI

SINLT ADDRESS SR ADDR 88

iy 812 oY 1A

MIE [ palere i [ change [ Addition
NAME NAMF

STREF] ADDRESS SIRTT ADLNE S

CIY-ST-0P CIY S0 AP

1L [] Deiete T O Change ] Addition
NAMI HAME

STRLET ADDRESS STREET ADDRI §%

CATY-ST-7IP CY S0 AP

i changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: e ke

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 112, Florida Statutes. ! lurther certily that the informalion
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal cifect as if made under oath; that | am an officer or dircctor
of the corporalion or tha receiver or irustee ompowered 1o exccule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

2-25-¢7 75V - /Y

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR 7 hae TNayrme Phore 4




