N FILED
2008 FOR PROFIT.CORPORATION Mar 06, 2008 08:00 A

ANNUAL REPORT ¢
DOCUMENT # P01000068194 Secretary of State

1. Entity Name

SHACHNOW ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
C/0 ENGELBERG & MILGRIM, P.A. YC/O ENGELBERG & MILGRIM, P.A.
4040 SHERIDAN ST 4040 SHERIDAN ST
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
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01222008 No Chg-P CRZE034 (11/05)

NOT WRITE INL THIS SPACE 4. FE( Number [Apphed For
Loy 65-1120787 { Not Applicabla
200 NS 5. Certificata of Status Desired [ $8.75 additional
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Fas Required
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6. Name and Addrass of Current Registarsd Agent

ENGELBERG, MORRIS !
C/0 ENGELBERG & MILGRIM, P.A.

4040 SHERIDAN ST
HOLLYWOOD, FL 33021
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8. The abave named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Fionda | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signature, tyDd OF YISO NAME of regislered agenl Bng tits f Bpplicacle. (NOTE: Ragisierss Agent signature required when reinstalng; DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_ou May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 1 Addedto Fees

kY

10 OFFICERS AND DIRECTORS 1 A R,

TIE D s {,ti"h! 8 R
NAME CZOLACZ, LISA s »oalh
STREET ADDRESS | 4040 SHERIDAN'ST 3

CiTY-ST-ZP HOLLYWOOD, FL 33021
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NAME BANKER, NANCY “
STREET ADORESS | 4040 SHERIDAN ST i
CTY-sT2P | HOLLYWOOD, FL 33021 it
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THLE D
WA SHACHNOW, MARJORIE £
STREET ADDRESS | 4040 SHERIDAN ST S
cmv-sTae | HOLLYWOOD., FL 33021

SR

. \xél v o
L ey © Ayl e w-- S 4? te

DO 'NOT WRITE

oyl et RSN o

“_f“IN"‘THIS"SPAC

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TITLE - ) .
HAME

STREET ADORESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-st.21P
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12. | heraby certify that the information supplied with this filing doses not qualify for the sxemptcons contained in Chapter 118, Florida Statutas | funher certify that the |nformau0n
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same lsgal effect as if made under oath; thal i am an officer or director
of the corporation or the receiver or trustee empowerad to exgdlita this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 If

changed. or on an attachmant yfith an addregs, with all othegAike empowered. |
SIGNATURE: _( 242 (77, ‘ 3-3-08 A01-87/ 8614 |

BIGNATURE AND TYPED /y PRINTED NAME OF w«o OFFICER OR DIRECTOR Dats Daytima Prone #




