CRBLL

FILED

2006 FOR PROFIT CORPORATION Jan 18,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J13137 01-18-2006 90022 010 ***150.00
1. Entity Name .
SHNAIDERMAN & SHAVIN, INC.
-,
Principal Ptace of Business Mailing Address
% GREGORY SHNAIDERMAN % GREGORY SHNAIDERMAN 8 0“ 0 3053 .
505 N.E. 189TH ST. 505 N.E. 1B9TH ST.
MIAMI, FL 33179 MIAMI, FL 33179 |
T R - IACE T MR RAER M
\dooo We S koeo l&ooo NE S Aye
Suite, Apt. #, etc, Suitg, Apl. #, e1c. 1 01052006 Chg-P CR2E034 (11/05)
City & §t . - City & Qiate ' 4, FEI Number Applied For
Mowi , FL Y e , FL 59-2674851 Not Appicabie
Zip 37\79 Country Z'pjj Wi Country 5. Certificate of Status Desired [ Eesegg Addisanal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
) Name G 5 [n (&
SHNAIDERMAN, GREGORY —— r%}ﬂg‘;"{( ==t “%A Q\ﬂg[)axﬂ/
505 NE 189TH STREET o reg ress UL B0, UMDer 1S No! CCQR[{E' )
MIAMI, FL 33179 Q000 DNE 3t Ave
City Dulm FL | ZipCode
e 230719
8. The above named entity submits this stalement tor the purpose of changing iisjragistered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE Q(eqn.rw S‘AT\QAA&T WAGLIA /b A
Signature. I"ped crkmled narme of ragistered agent and fitle iT appheakle INOTE Regislered Agenl signature required when reinstangl OATE
FILE NOWIIL .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ' [ Delete TTLE Mange [ addilion
NAME SHNAIDERMAN, GREGORY NAME
STREET ADDRESS | 505 NE 189TH ST STREET ADDRESS Qooco b ST Ave.
OR-STZP | MIAMI, FL CITY-ST-2P Miavwu., FL 33179
TILE VSD O pelete TITLE m—cﬁnge {7 addition
MAME SHAVIN, SUSAN NAME "
STREET ADDRESS | 505 NE 189TH ST STREET ADDRESS [Qfoo Me, ofu Aof,
CITY-§T-21F MIAMI, FL CITY-ST- 2P W B , FL 33179
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-ST-21P CIY-S1-7ip
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TITLE 3 Detele 1I7TLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-7IP CITY-51-21P
TITLE [T Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITy-57-21P

12. | hereby ceriity that the informalion supplied with this filing does nol gualily 1or the exempticns contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an atlachment with an address, with all other fike empowered.

SIGNATURE:

/& 06 05653 Islh

RINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phong #




