« <2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 22,2007 08:00 AM

DOCUMENT # 201826

1. Entity Name
SHORTY & FRED'S, INC.

Principal Place of Business Mailing Address
1520 ALTON RD 1520 ALTON RD
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139

——1 R AVIETRTE RO

Secretary.of State

01162007 No Chg-P CR2E034 (11/08)
4. FEI Number Appliea For
59-0798907 Nal Applicable

$8.75 Addivanal

5. Cerlificale of Status Desired (]

R . PR CoL T Fee Raquired
8, Name and Address of Current Registered Agent L)Y

FERRIERA, NELSON
1520 ALTON RD
MIAMI BCH, FLL 33139

8. The above named enlity submits this statement for the purpose of changing its registered offlce or reglslered agent, or boih, in lhe Slate of Flunda lam famx!ear witi, and accepl
tne abligations of registered agent.

SIGNATURE

Signatwre. typed or prnted name of regeierad agent and tiie d appucanis. (NOTE: Reguetered Agant mgnature required wiien rensiating) DATE

. ulw ul w 3
FILE NOW!I!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mey Ba - ".I".:'EUE(UIIEUE'??QI; £
After May 1, 2007 Fee will be $550.00 Trust Fund Conuibution. O ‘Added fo Faes U]..\ 1-4-' it ol e D"U]

bt}
o
1
«

—
D}

10. OFFICERS AND DIRECTORS |

MLE POV

NAME FERRIERA, NELSON
STREET ADDRESS ¢ 1520 ALTON RD
CITY-ST-2iF MIAMI BEACH, FL

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ABDRESS
CiTY-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-51-2P

TIE

NAME

STREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADDRESS
LY -S81-2P

12. | rereby certly that the informatior! §ippfied with this filing does nat qualify for the exemptions containea 1n Chapier 119, Florida Statutes. | further certily that the informaton
indicated on this report or supptemgnial report is true and accurate and that my signature shall have ihe same legal effect as If made under oath; that | am an officer or director
of the corporation or the recejder orflrustee empowered to execule this repont as reguired by Chapter 807, Flunda Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachmefl withfan address, with all gther like &hpowered.

SIGNATURE:

SIGNATURENAND TYPED OR PRINTEEWME OF SIGNING OFFICER OR DIRECTOR Date Dayma Fhone #




