2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

DOCUMENT # H76665 Feb 07, 2008 08:00 AT
1. Ertiy Name S
ecretary of State
.SHA-SHA, INC. |
Prircipal Place of Business : Mailing Adgress
3390 GULFVIEW AVE 3390 GULFVIEW AVE
e MARATHONFL%OEO ”"“[[lm ‘ll’l I‘«I I"’I ||’|||m wml” m” |‘|“ I‘l” |‘I“||H‘ ‘ll‘
2. Panzipal Place of Busnasg - o PO Box # 3. Mailing Adaross
Suite, Apl. #, etc. Sule, Apt. #. eic. 1st MOORE CR2ZE034 (10/07)
City & State City & Slate 4. FEi Mumber Appiied For
59-2624381 Nol Apsiicable
bl - . ~ .
n County ze Lountry 5, Certificate of Statug Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GREENMAN, FRANKLIN D.

5800 OVEHSEAS HWY. #40 Sireet Agdress (P.Q. Box Number is Not Acceptable}

MARATHON FL 33050

City FL Zin Code

8. The above named ertily submits his statement for the purpose of changing its regisiered office or registsred agent, o totn, in the Swte of Flonda. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

S gnalure, typed o erecedd nara of reg slcead saertwri tle Furplcazio, NOTE Fagisierod AgOr i & rala’e “eguir=2 venwit rén®: iabr g} DATE

:-F!LE NOW[H FEE 15: $1 50 00, 9. Election Camoainn Financing $5.00 way Be

s After May 1 2008 Fee W:II Bs, 5550, 00 s )
Trust Fusd Contubution. ] Acoed to Fees
. Make Check Payable to Florida Departmeni o! Stale :
10. OFFICERS AND DIHEC‘.TORS ! 11. ARDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PD 3 petere TITLE _ [ Change ] Adaition
NAHE |KLUCK, STEVEN L NAME !.'QUL" e anTa
, . STET
STREFT ADDRESS | 11240 THIRD AVE GULF STREET ADDRESS 021 D-mtie - 0
CTY-S1-21P MARATHON FL CITy-ST- 2P
TIRLE D [ Dalete TTLE [Ocrange ] Aadition
NAME GREENMAN, FRANKLIN D. HAME
STREFT ADDRESS (5800 OVERSEAS HWY., #40 STAEFT ADDRESS
DITY-S1-21P MARATHON FL CITY - §T. 2P
ik 7 Detete THLE Mchange [ Addifion
NAME MAME
STREET ADLKESS T | TSTREET ADDRESS ) T T
CITY-S1-2P CITY-5T-2P
1TLE [ pelete TITLE O) Clange ] Addition
NEME NAME
SIREET ADDRESS STAEET ADDHLSS
CIry-S1-2IP CITY-5T- 2P
T O3 Delee it OO change [ Addition
NAME NaME
STREET ADGRESS STREET ADDRESS
CITy-SI1-21P CIrY-§1- 21
TITE [ Delgte TLE 3 Crange [ Adetion
NEME HAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certity that tha informaticn suaplied with mis filing does net qualfy for the exempiions contained in Secton 119, Flerda Statutes. | further cerlify that the information
indicated on this report or supplemental repan is true and accurale ane that my signature snall have the same legai eftect as if made under cath: that | am an cricer or director
of the corocraton ar the receiver or trustee empowerad to execuls this repont as required by Chapter 807. Florida Statutes: and that my name appears n Biock 10 or Bieck 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:,ZZ-‘J-:_‘ZW S/Teve ) L KHLuek 2-2-09 305 4~ ?!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Daye Fnore =




