2008 FOR PROFI!T CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 30,2008 8:00 am

H59003
DOCUMENT # ecretary of State
1. E-tily Namg -
04-30-2008 90154 017 ***150.00
SHOSHANNA'S, INC.
Prrcipal Place of Business tdaling Address
C/C ROSA KOPEL C/Q ROSA KOPEL
1351 NE MIAMI GARDENS DR, APT 1504 E 1351 NE MIAME GARDENS DR APT E-1504 1
us
| LRI
2. Prrcipd Place of Busingss - Mo PO Box # 3. Maling Adorass
Suite, Apl. #, etc. Suile, Apt {#, 2iC. 15t MOORE CR2E034 (10/07)
City & Statz Cny & Stale 4, FE: Number Applied For
59-2538284 Nt Apglicable
PTI 7 Cour L
o Couriry “F mountry 8. Cerifficate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T%F;Eh'ERSISA?\M GARDENS DR. Street Address (P.O. Eox Number 1s Not Aceeptable)
APT. EAST 1504
N. MIAMI BEACH FL 33179

City FL | 2ip Code
i

8. The avove named entily submis this statement for the puracse of changing s registerad office or registerad agent, or coti, in the Siate of Flonda. | zm tamiliar with, and accept
the cohgslians of registered agent.

SIGMATURE

SanaLr 2, TyPed 2 DI e O teehtered toerd aovi ve | arpleasio. TRGTE Fegisltaes AQORE wgrite reueing whor -orsislr gt GATE

FILE NOW!1! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elecuon Camoaign Finarcing $5_00 May Be
Trusi Fund Conwibution. [ Added to Fees

140, OFFICERS ANC DIRECTORS 1, ADIITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 11

TE DPTS 3 peere e [Jchange [ Addinion
MAME KQPEL, ROSA HAME

STREET ADDRESS | 1351 NE MIAMI GARDENS DR, E., #1504 SYAFFT ADDRESS

CITY-ST- 717 N. MIAMI BEACH FL 3 3 1 .’) C‘ CITY - 5T-2IF

THE ! T Deete THNE {Jchange T Andidon
MAME . HEME

STREET ADDRESS STAEFT AEIRESS

CHY-5T- 017 CITY-5T-21p

g  Deete TLE {ICiange [ Addition
MNARE MAME

STREET ADDRESS |~~~ 7 ' N "B STAEET AGORESS | - N . Tt

Ty -57- 218 CITY-5T-21P

e O doee TITLE G Change (] Addition
HAMEL HAME

S1RET ADDRESS STAEET ADDRESS

ol -ST-2)p CITY-5T-4P

THLE 3 beste TITLE [ Change [ Addition
HAME NERAL

STRECY ADDRESS STHEET ADDRESS

LIy -Sr-ne CITY-51-ap

TITLE O peigie LE [ICrange (] Addition
NAME HAME

STRZET ADLRESS STREET ADDRESS

Sty St-219 CITY 3T-2I0

12. | heraby certify that the informaticn susphed with 1his filing does nct qualdy for the 2xempuons comanad in Section 119, Florida Staiutes | further cerlify thal the .atormalion
indicated on this report or supplermeniat report iz trie and accurate and that ny signature snall have the sama legal elect as if made under oath. that | ar an officer or director
of the corporation or the receiver of trusiee empowered to axecuts this report as required by Chapter 607. Flarida Satutes: and that my name epnears in Block 10 or Block 11
it changed, or on an attachment with an agdress. with ail olther like empowsred.

SIGNATURE: Prane. R el (QRoup \LLO !3 Mn\\ Iq H00% %w 970“1

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DiRECDOR Cxa Codsrvets Frore »




