2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H59003

1. Entity Name

SHOSHANNA'S, INC.

Principal Place of Business

C/0 ROSA KOPEL
1351 NE MIAMI GARDENS DR, APT 1504 E
USC’)HTH MIAMI BEACH FL 33179

Mailing Addross

C/0 ROSA KOPEL
1351 NE MIAMI GARDENS DR APT E-1504
NORTH MIAMI BEACH FL 33179

2. Principal Placo of Business - No P Q. Box #

3. Mailing Addross

Suite, Apl. #, olo

Suila, Apl. # clc.

FILED
Apr 25, 2007 08:00 Al
Secretary of State

HEAPETN RO

1st MOORE

CR2E034 (10/06)

City & Stale

City & State

4, FEI Numbar

59-2538284

Appliod For
Nol Applicablo

Zip Country

Zp Country

5. Corlilicate of Stalus Dosired

0 $8.75 Addmional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

KOPEL, ROSA

1351 NE MIAMi GARDENS DR,

APT. EAST 1504
N. MIAMI BEACH FL 33179

Namo

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

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

the obligations of rogislered agent,

SIGNATURE

Sgnature, lyped of onnigd namo of reguslerad agent ahd wle 1 apphcalk

\NOTE: Regsiared Agen signaturo raquired wnen renstaling)

DATE

* FILE NOWI! FEE IS $150.00. "

- -Aftor May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt DPTS 7 Delte Tl O change [ Adetion
s KOPEL, FOSA e LO00NTa 1554

streeT Aooress | 1351 NE MIAMI GARDENS DR, E., #1504 SIALET ADDVE S5 5 ,.'izlgi ,'lzi:! ,;.:I :5;:_ e =
crv-sie | N. MIAMI BEACH FL y-51-21 030730023002 150. 00
e 7 Detete T O change [ Addinon
NAME NAME

STREET ADDRESS STRE] ADDILSS

CilY-Si-ZIP GITY-51-2IP

i, O petete e e e e o e e e m—em o s[Fl.ftnan0a ~ — [T Arditinn -~ ~
NAME, NAME

SIREET ADDESS SIREIT ADDIY 85

CIIY-S1-210 CITY-81-7IP

nie [ paiere TLE [J change [ Additien
NAME NAME

STRIET ADDRESS SIREI'T ADDRLSS

CHY-$1-P CIy-S1-7P

nne [ petere ¥ [ change [ Addision
NAME NAME

STREFT ADDRTSS STREL] ADDRESS

CUY-$1-21P CIN-§1- /17

IILE [ Dalate . [ change [ Acdilion
NAME NAME

STRLE ADDRI'SS SIRi L1 ADDRESS

Y- ST-71F oATY-SI1-71P

12. | hereby cortify that the infarmation supplied wilh this fiing coes not qualify for the exemptions contained in Section 112, Florida Statutes. ! furthor certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effecl as il made under oath; Ihat | am an oflicer or director
of the corporauon ar lhe roceivor or trusioe empowered to axecule this report as required by Chaptor 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

if changed, or oh an attachmen! with an address, with all other liko empoworad.

SIGNATURE: Do s

EIGNATURE AND TYPED O

J

INTED NAME OF SPGNING OFFICER OR DIRECT)

Nog—

ASY- DY o

Cayurma Phona &




