" FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 AD

ANNUAL REPORT

DOCUMENT #J13137

1. Entity Nams
SHNAIDERMAN & SHAVIN, INC.

Principal Place of Business Mailing Address
19000 NE 5TH AVE 16000 NE 5TH AVE
505 N.E. 189TH ST, 505 N.E, TBITH ST.
MIAMI, FL 33179 MIAMI, FL. 33179

MM NEAP R

01042008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE.  |rrs

59-2674851 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

TR000NE STHAVE P DO NOT WRITE
VA, FL 33178 o | _INTHIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida lam farmliar with. and accept
tha cbiigations of registared agent.

SIGNATURE i - i - — -

Signature. typed or printed nama of registerad agen and ttls  apphcadle {NOTE" Registored Agent signature required wnen reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55,00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. . CFFICERS AND DIRECTORS i
TME PTD
NAME SHNAIDERMAN, GREGORY
STREET ADDRESS | 18000 NE 5TH AVE. o ' C R
crv-st-zik | MIAMI, FL 33179 t . C vt 4
: lll n 3] lul_"jlt;lfjl

mE VSD ) IR ' *n')nl:;;q-:' -1 f
e SHAVIN. SUSAN N Lo D2 E08-80022-019 150,00

STREETADDRESS | 19000 NE 5TH AVE.
CITY - ST.21P MIAMI, FL

TIMLE
NAME

arvsran DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P -

e
NAME -
CSTREETADDRESS | - . - .- . S0 L _ _
oITY-S1-2P e . . L AU O QRIHOIG U S

12. | heraby cartify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of tha corporation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, ther ke empowered.

SIGNATURE: Tes /1508 3453 1S/L

//BD‘WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




