2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 04,2007 08:00 A
Sk e

DOCUMENT # 644611

1. Entity Name

CHARLES SHAPIRQ & ASSQCIATES, INC.

Principal Place of Business . . — -~ T.T L Mailing Address _
3852 SHERIDAN STREET 3852 SHERIDAN STREET

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US

AT A0 A A

05022007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e FogTad Tl

59-1952279 Nat Applicable

N $8.75 Additional
8. Certificate of Status Deslrad 3 Foo Required

6. Name and Addross of Current Reglstored Agent

3652 SHERIDAN STREET DO NOT WRITE
HOLLYWOOD, FL 33021 . IN THlS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

BIGNATURE

Signature, typed or prlnl.ld nama of registered unont‘-nd ttle if spplicabls, | (NQYE: Ruuwslll-t.! Ag!nlvuluplh.lr. nquiros:l whan rolrumlng). . . . DATE ',
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Contribution. O . AddedtoFees . corporation did not receive the prior notice.
10! ’ OFFICERS AND DIRECTORS | — !
TITLE P
NAME SHAPIRO, CHARLES M PRES.
STREET ABDRESS | 3852 SHERIDAN STREET U000o0PEL2TS _
om-st.ze | HOLLYWOOD, FL 33021 05/25/07-R0049-002 150.00
TITLE ST
NAME SHAPIRO, ANNA B ST

STREEF ADBRESS | 3852 SHERIDAN STREET
CY-51-2P HOLLYWOOD, FL 33021

TITLE vP
NAME SHAPIRO, KAREN S V

STREET ADDRESS | 3852 SHERIDAN STREET
CITY-ST- 7P HOLLYWOQQD, FL. 33021 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
LIy-S1-2IP

TIELE

NAME

STREET ADDAESS
Cmy-ST-2IP

e . L . . . ‘ : . ’ .
NAME A , X , ] ] B
STREET ADDRESS | . ! . : ’ K ) N ) v . : . T
CITY-§1-2IP Co C : '

12. | hereby certily that the information supplied with lhis'filiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as réquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black t1 )

changed, or on an altachmenjwith an addrass, with all other like empowgred.
SIGNATURE: | %J i M Zw Qupries Msaplieo 51407 [AK)AE75355

SIGNATURE AND TYPED OR PRINTED NA*E/F SIGNING OFFICER OR DIRECTOR Oate Daytma Phone ¢
L}




