2008 FOR PROFIT CORPORATION

ANNUAL REPORT

I FILED
. 7 May 01,2008 08:00 AN

DOCUMENT #H03111 ===

1. Enmy Name
SHEYE S QF MlAMl INC

Secretary of State

Mailing Address

6043 N.W. 6 CT.
MIAMI, FL 33127

Principal Ptace of Business

6043 N W 6TH
MIAML FL 33127 WS
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04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-2438665 Not Applicable

] $8.75 Additional

i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

WALKER, JUANITA, V
3582 DOVE COTE MEADOW LN
DAVIE, FL 33328

the cbligations of registered agent.

- PN

SIGNATURE

8. The above named enmy subrmuts this statement for the purpose of changing its registered office or I'eglﬁlered agent, or both in the State of Flonda. | am farn|l|ar with, and accept

Signature. typed or printed narme of registerad agent and tile it appbcable ¢

{NOTE: Registerad Agent signaturs required when rénstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Foe will be $550.00 Trust Fung

9. Elaciion Campaign Financln;g

Contribution.

. .
$5.00 MayBe
Added to Fees
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10, OFFICERS AND DIRECTORS |
THLE P

NAME . WALKER, JUANITA V. )

STREET ADDRESS | 3582 DOVE COTE MEADOW LN -
Cuy-§T- 29 DAVIE, FL 33328

THLE VP

NavE - .. WALKER, BRITT D

STREET ADDRESS | 3582 DOVE COTE MEADOW LN

CITY-5T-7IP DAVIE, FL 33328

TLE s .
NAME WALKER, EDWARD A

STREET ADDRESS | 3582 DOVE COTE MEADOW LN

GiTy-5T-2P DAVIE, FL 33328

TITLE T .
NAME DUNNING, LEE

SIREETADDRESS | 168767 NW 19 CT

CITY-Si-2P HOLLYWOOD, FL 33028

TITLE

NAME

STRFFT ADDRESS

CITY-ST-2P

e

NAME

STREET ADDRESS

UTY-5T-2P
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- &f the corporation or the
changad or on an a

SIGNATURE:

chmem wnh an ddrass, with all other like emp

12.°| nareby certify that the information supplied with this fling does not quality for the exemprions contained in Chap‘ef 119, Fiorida Statute!
_indicated on this report or sugpserETiatyeport is true and accuraie and that my signature shall have the same legal effect as if made un
Eiver o frusjee empowarad to execute this report as required by Chapter 607, Florida Statutes;

ered,

| iurlhef certfy that the mﬁormat\on
r oath; that | am an officer or director
d that my nfime appears in Block 10 or Block 11 if

PV " Date

Caytma Phone #




