2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) . FILED

H76865
DOCUMENT # Feb 07, 2006 08:00 AN
SHA-SHA, INC. Secretary of State
Principral Place of Business Mailing Address :
3380 GULFVIEW AVE 3380 GULFVIEW AVE
e e i;“im Im im{ !ﬁu !W! “m Iw I’Iu Imi lm! lil” lil“ ﬂm ﬁ im
— il Bl _
2. Pringipat Place of Business 3. Maibng Adcress
Suite, Apt. #, etc. Suite, Apt, #, gle. 15t MOORE CRZEOR (10!05}
City & State City & State 4, FCiNamber _ | |apphed For
59-2624381 |~ [Mot Applicabe
o Cauniry e Country 5. Certiicate of Status Désired — [ 'gi'gi S‘i‘f:;t“’"a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age}:t

Name -

gggoEggé%gﬂéﬁwN ??40 Stezet Addrass (P.O. Box Numnber «5 Nol Acceptable)
MARATHON FL 33050 S

iy __Fi.. l"i‘sS Cade

8. The above named entity submrits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. | am famikiar with, and accept
the obligations of registered agent

SIGNATURE
Sogertare gt i prived name ol registensd ageny and Lk 1F spplcabin INOTE Begyiored Agent sonaiire requred waen imn &latig) TATE
FiLE NOW!I! FEE I$ $150.00 8, Flechon Campaign Financing $£5.00 may Be
After May 1, 2006 Fee Will Be $550.00 N Trust Fund Contnbuticr, 11 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
i PD 3 belele e O crange 3 adution
NEME KLUCK, STEVEN L. HARE HOONDnG 24578
STREET ADDRESS {11240 THIRD AVE GULF STRFCTADDRESS N2/1806-20051 007 180,00
Cresr-aP JMARATHON FL Y -57- 7P
TR D [ paiste THLE [3 Change ~ [T] Additien
NAML GREENMAN, FRANKLIN D. HAME
SEREET ADDRESS | 5800 CVERSEAS HWY., #40 STREET ADDRESS
CRY-ST-ZP  {MARATHON FL o3y -67- 1P
i ) B, Tloees . F mu 3 Charge . . D] Additns
HAME ’ HANE
STREET ADDRESS STRCET ADDRESS
CITY-5T- 7P CITY-ST- 2IF
L O oelete TIE [ Cnange At
BAME MAME
STREET ADDRESS STREET ARDRESS
CITY-5T-7I0 CIFY-S1-1P
THE I pelele nuE M ohange £ Adaitier
NAME MAME
STRELT ADORESS STREET ADDRESS
CiTY-ST- 2P iTY-57- 7P
Lifts [J pefein THLE [3 Change [ Adawr
NAME HANE
STREFT ALDRESS STREET ADDRESS
CIY-51- 2P CY-57-2F

12, { hereby certify thal the information supplied with this ling does not qualfy for the exemptions comamed in Section 119, Florida Statutes. | further certify that the information
indicated on tus report o supplemaenta repor is frue and gccurate and that my signature shall have the same lega effest as o made under oath, that | am an officer of director
of the corporation of the recewer or lusiee empowerad (o exeguie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an allachment withh an address, with all cther like empowered.

SIGNATURE: k/;(W ITEVER zf/‘ﬂucm{( 2~03- 06

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIHECTOR Oaytime Froue §




