2008 FOR PROFIT CORPORATION
ANNUAL:REFPORT

FILED

DOCUMENT # 357837

1. Entity Name

FIRST FUND SHORES, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Principal Place of Business

1521 N.W. 165TH ST

MIAMI FL 33769 US

Mailing Address

1521 NW 165TH ST

MIAMI, FL 33169 US
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5. Cerlificate of Stalus Desired

01282008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Apphed For
59-1283623 Not Applicable
$8.75 Additional

Fee Required

NAPOLITANQ, ANGELO
1521 NW 165TH STREET
MIAMI, FL 33169
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8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE '

Signatue, typad or printed name of reglatered agenl and title if applicable

(NOTE Regisiarec Agent signature required whan rsinsialing)

DATE

FILE NOWIII FEE I8 $150.00

9, Election Campaign Financing
Trust Fund Contribution,

After May 1, 2008 Fee will bs $550.00

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P
NAPCLITANOC, ANGELO
1521 NW 165TH ST.
MIAMI. FL 33169,

TIMLE

NAME

STREET ADDRESS
Cmy-ST-2iP

TIME

NAME

STREET ADDRESS
Ciry-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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TITLE

NAME

STREET ADDRESS
ciy-51-2IP

TITLE

. NAME -
STREET ADDRESS
CITY-ST- 219
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12. | hareby cerbfy that the informaticn supplied with this filing does not quality for the examptions contained in Chapler 119, Florida Statu
ndicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ike empower;d;

SIGNATURE:

/. 8102 375620.6925

SIGNATURE AND b S#PRINTED NAME OF S8IONING OFFIGER DR RECTOR

Dals Daytima Phone #
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