FILED

2 S Aug 18, 2006 8:00 am

- 2606 FOR PROFIT CORPORATION —
R T IR Secretary of State
: 08-18-2006 90076 014 ***558 75

' DOCUMENT # F03000004454
¢~ Entity Name
: DENSHAW, INC. / delete
: Pringipal Place of Business . Mailing Address T
i 3947 W. SLAUSON AVENUE 3947 W. SLAUSON AVENUE AR
E L0S ANGELES, CA 90043 LOS ANGELES, CA 90043 5 00254 87
i o
: 2. Principal Place of Business 3. Mailing Address
{ 1973w 48Th, St. 1973w 48Th, St.
’1 Suite, Apt. #, etc. Suite, Apt. #, &lc. 08022008 Chg-P GR2ZE034 (11/05)
| City & State City & Stale 4. FE! Number Appiied For
_LOS ANGELES,CA LOS._ANGFLES, CA 91-1943147 Not Applicable
] 928062—21 04 Dgg; mgNGEI ES 9Z 8 062-2104 I_?SEWANE ES 5. Certificaie of Status Desired O ?i'gesqﬁs:dmnal
1 €. Name and Address of Current Regi ed Agent [ 7. Name and Address of New Registered Agent
Name

MITCHELL, ADRIAN

210 5. GOLFCOURSE RD. Street Address (P,O. Box Number is Not Acceptable)

HURLBURT FIELD, FL 32544

City FL T Zip Code

B. The above named entity submits this statement jor the purpose of cnanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ablipations of registared agent

SIGNATURE .
Signawre, wpe‘d’nr Ipm-uaa name ol regisieren agery and tiye f appicabia. (NOTE: Ragistareq Ageni signature reguired when reinstaing) DATE

FILE NOWIl! FEE IS $550.00 | 9 Elsction Campaign Financing  _ ~ $5.00 MayBe | - T

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10, . s \, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
— 5 % q(l)ele?e T . 'PRESTDENT 3] Change [ Addition
NAME 3 Y COLEMAR

IE COLEMAN, SHARON NAM; COLEMAN, SHARON

STREET ADDRESS | 3847 SLAUSON AVENUE STREET ADDRESS 1973w 48Th. 5t
CY-S-ZF | LOS ANGELES, CA 80043 o572 108 ANGELES, CA _90062-2104
T O oetete me ! ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-ST-2P CiTY-57-21P
TE O petets e {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-S7-71P
TME - [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51- 7P CITY-57-2IP
TmE [} Delete ME : [ change [ Addition
NAME NAME
SYHEET ADDRESS STAEET ADDRESS
CiTy-sT-21P | CITy-ST-ZiF
THTLE [ Delete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §1-79 ' Crry-57-21P

12. i hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flo_rida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ “ranme . Coalermene dholot E——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




