2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H50933

1. Entity Hafhe
SHMORELINE SERVICES INC.

May 17, 2006 08:00 AM
ecretary of State

Princlpat Place of Business

8020 NLE, 4TH AVE.
MIAMI FL 33138

Mailing Address

8020 N.E. 4TH AVE.
MIAM! FL 33138

NURRFATAD SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. tst MOORE CR2ED34 “0’!05)
City & State City & State 4. FEI Number - Applied For
59'2%8701 98 Nat Appfi_cabf;
Zlp Country Zip Country 8. Certificate of Status Desired 1 $8'75 Addiiional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERY, KATHY E . _
S Q.
8020 NE 4TH AVENUE rreet Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33138 -
Cry ] FL | Zip Code

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

SIGNATURE : -

Signature. fypad or pented name of registeraed agenl and litle f applcable. {NOTE Regstered Ageni signature requirad when ienstabing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Conributon. [ Added to Fees

.. FILE NOW!! FEE JS $150.00 -
- After May 1, 2006 Fee Wil Ba 5550.00
Make Check Payable to Fiorida Department of St

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D T Deiete TLE [JChange [ Addition
HAME COMBS, ALVIN L. NAME

STREEY ADDRESS {8020 NE 4TH AVENUE STREET AQDRESS

CITY-5T-Z1F MIAMI FL CAY-ST-2iP ? iﬂﬂﬂﬂﬂqgﬁiqu

e O osles e 05/ 20/05-80037-017 &8 O swion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§r-2p CIFY-ST-2P

fILE 3 petete TiLE [ Cnange  [] Addition
NAM, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-21P

TME [T Delete TITLE OcChange [ Additon
HANE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CiTY-ST-2P

THLE [ Delete TIME [ Change [T Addition
NAME NAME

STREEY ADDRESS STHEET ADDRESS

GITY-ST- 2P CITY-SF-2IP

e [ pelete iTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Section 118, Flarida Statutes. | further certify that :he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams Ieé;al effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thig feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, ar an an attachment with an address, with all othgrike wered, )
Wé /@Wﬁ
Pae T =~

SIG NATURE: Daytima Photie &

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR



