‘ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hg9003 Apr 27,2006 08:00 ANV
. Ery e Secretary of State
SHOSHANNA'S, INC. ry
Principal Place of Business Mailing Address
C/0 ROSA KOPEL C/0 ROSA KOPEL
1351 NE MIAML GARDENS DR, APT 1504 E 1351 NE MIAMI GARDENS DR APT E-1504
2. Prncipal Place of Business 3. Mailing Address -
Suite, Apt. &, efc, SBuita, Apt. #, sle. 15t MOORE CR2E034 (10/05)
Tity & State City & Stare 4. FE! Number Applied For
ap Couniry Zip Country 5. Certificate of Status Desired ] Eei;esq g:ﬁ:&ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fg&i?lEh’ERI\?fﬁ.?M GARDENS DR Street Agdress {P.G. Box Number is Not Accaptab@)ii o -
APT, EAST 1504 — —
N. MIAMI| BEACH FE 33179

City FL [ % Code

8. The ahove named entity submits this statement for the burpose of changing its registered offica or registeted agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prones same of eegisiersd agent and Lile f apphcanle INOTE Regslared Agenl signawre recuied when ranstaling) DATE

FILE NOW! FEE TS $15000 .
- - After May 1, 2006 Fee Will Be $550.00
Make Gheok Payahie to Florida Departmient of State .

9. Elsction Campalgn Financing  $5.00 May Be
Trust Fund Contribution. {3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DPTS { Deete TE Dl Change [ Addilion

NAME KOPEL, ROSA HAME

STREET ADDRESS | 1351 NE MIAMI GARDENS DR., E., #1504 TREET ADDBESS HOON00538374

CTY-sT-P |N. MIAMI BEACH FL oimy-§i- 2P A5A9A05-R0055-002 150,08

WILE [ pelete TLE [ Change L Adeition

HAME HAME

STAZEY ADDRESS STREET AZDAESS

Y- ST-2P Y- 55~ 21P

HIILE 1 pelete TTLE [ Change ] Addition
. NAME _ NAME - L

STREET AGDRESS SIRLET ADDRESS T

CHY-51-2P CitY-SI-2IP

TTLE 3 Delete HILE Ol thange T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-57-71P

TME [ pefate TITLE I Change [ Addition

NAME MAME

STREFT ADDRESS STREET ADDRESS

CITY-37-ZP Chy-SI-2Ip

TITLE [ Deiete TIE D Change [ Additien

NAME NAME

STRECT ADURESS STREET ADDRESS

CTy-S7- 2 CTY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained In Section 119, Florida Statutes. | further certify that the information
indicated on this repott or supplementat repiort is true and accurate and that my signature shall have the same iega‘i effect as if made under oath, that | am an officer or director
of ihe carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 15 or Block 11
if changed, or on an attachment with an address, with all gther like empowerad.

208 —
SIGNATURE: 6)‘05 A kﬁt\?ﬁ“ \ ) Pfgl@{ \ ‘b—pf 1200k ASY -~ A7)OY

n%mm»: OF SIGNING OFFICER OB DIRECTOR Dayime Fhone §

SIGNATURE AND TYPEG O




