DOCUMENT # 223993

1. Entity Name

SHANGRHA HOUSE. INC

)/g/we e b

Principal Place of Business Mailing Address

428 COLLINS AVENUE 428 COLLINS AVENUE
MIAMI BEACH FL 33139

MIAM! BEACH FL 331396655

06 ARk 20 PH 3: 53

u-k

U

i

I‘I

i

i

REITMAN; OFELIA
428 COLLINS AVE #9
MIAMI BEACH FL 33139

2. Piincipal Place of Business ’ 3. Mailing Address ”""”mnml m, Im ’I II
Suite. Apt. #. elc. Suite, Apl. 4, elc. / DO MOT WRITE 1y THIS SPACE
City & State City & State /4. FEI Number Appliad For
59-6071210 Ty—
o Country Zp Countey 5. Cerlificate of Status Desired O $8.75 Auditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )

Street Address {P.O. Box Mumber is Not Acceptable)

-~

City

F L Zipp Code

8. The al:pve named enlity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signawse, tyned o prinfed name o regsienad agen Bnd e H 3ppicablo. {HOTE: Registered Agarnt signatue reguirad when ruinslatng)

DAIE

8. This corporaiion is eligible to satisly its intangible
Tax filing requirement and elects (o do so.
{See crileria on back)

FILE NOWII! FEE IS $150.00
Alter MAY 1, 20!5 Fee will be $550.00
Make Check Payabla o Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 86
Added 1o Fess

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P -7 I Delee TIRE Ochange [ Addition
ZALDIVAR e

N JR RAUL HALIE SO TS oo

sinis) ouness | 428 COLEINS AVE SIREE] ADORESS Ty Ty LT ety

CTF-51-21P del BEACH FL CITY-51- 7P | l4 L :l Lu:‘—_Li‘.Dq':J_—DI f #*13” . DD

i L [ Deletz me ) Ol Change  [J Adition

A ZALDIVAR SR RAUL. UALE

s aonese | 428 COLLINS AVE STREET ADDRESS

CITy-S1- P MMM' BEACH FL CIiy.St-21P

i o1 —— 0 Delate TILE [IChange () Addition

s RETIMIAN OFELIA HALE

smzerabneess | 428 COLLINS AVE STREET ADDRESS

CY-5I-0P MIAME BEACH FL EITY-5T- 0

THEF T N - [ Yefese TLE [ change [ Addition

A HAME

SiNEET ADORESS STREET ADDRESS

iy s1ae . CIrY-1- 2

sitd ] Detete TILE [Ichange [ Adoition

HANE VAN

SIRET SOURESS SIREEN AIKESS

Qg CFY-Si-2P

s - O petate TITLE [ change [ Adition
" ensy HAME
' SIREEY ADPRESS STREET ADDRESS

CHTY- 51 2 CITY-ST-2IP

13, Phereby ceitify thal the information supplied with this filing does not qualily for Ihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the informalion

wdicalid on this feport or supplemantal report is true and accurale and {hal my signalure shall have the same leaal effect as if made under oath: thal | am an officer or director
of the corporation of the receiver of iustae empowered to exacute this repor as required by Chapler 607. Florida Statutes: and that my name appears in Block | ' or Block 12 if
changed, or on an altachmeni with an address. with afl other like empowered.

bEELA "%/Eﬂaﬂ/ \3//24771&

SIGNATURE: _
[GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR D L imis Phoe ¥

7.
CE




