2007 FOR PROFIT CORPORATICN -~
ANNUAL REPORT FILED

DOCUMENT # F15121 Feb 05, 2007 08:00 AN

1. Entity Mame
HARRY L. SHUEFLEBARGER & ASSOCIATES, ING. Secretary of State

Principal Placa of Businass Maiting Address
13000 SAN MATED 13000 SAN MATED
CORAL GABLES, FL 33156 S CORAL GABLES, FE 33156 U8

AT ARTRR

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e ApTaFa

58-2055182 Mot Applicable

o $8.75 additional
Fee Requived

5. Certificate of Status Desired

8. Hamé_and Address of Current Registerad Agent ] R . .

SHUFFLEBARGER, DR, HARRY L. 7 D 0 N—OT WR ;TE_

13000 SAN MATEO

CORAL GABLES, FL 33156 IN THIS SPACE

3. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE _
Stgraties, typad of printed name of registared agent and tile ¥ applicable. fMNOTE. Registared Agent signature raquited when reinstating DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 say e
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Confribution. [} Added io Fees
10, OFFICERS AND DIRECTORS I =
TILE DP
RANE SHUFFLEBARGER, DR HARRY L
STAEET ABCRESS | 13000 SAN MATEQ o - '
HENONESa751
CIFY-ST- 2P AB L 331 A e - -
CORAL GABLES, F 56 . e (3 AAT Q?mgmé 1075 150,00
TRE
NAME
STREET ADDRESS
CITY-57-2¢ . o ) o
TRE
NAME

STREEY ADORESS . - Do NOT WRITE

- IN THIS SPACE

HILE

NAME

STREET ADDRESS
CHY-57-2F

THLE

HAME

STREET ADDRESS
UTY-87-21F

e mmy e s W

THE
HAME
STREET ADDRESS
CITY-5T-2P L

12. { hersby certify that the information supplied with this filing deoes not qualify for the exemptions centained in Chapler 118, Florida Statutes. § further certify that the Information
indicated on thig report or supplemental repart is irue and ecourale and that my signature shail have the same legal effect as if made under oathy; that { am an officer or diracior
of the corporation or the recelvar o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an address, with gll other ke empowered.

SIGNATURE: /D (270 — 7)) a7

N SIGHATURE AND TYPED OF FRINTED NAME OF SGMING OFFICER ORt DIRECTOR Date Gagtime Phone #




