FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # J42760 Secretary of State
01-07-2008 90036 004 ***1 50.00

1. Entity Name

S.H.R. ENTERPRISES, INC.

Principal Place of Business Mailing Address - .
4500 EAST 11TH AVENUE 4500 EAST 11TH AVENUE .
HIALEAH, FL 33013 HIALEAH, FL 33013 ST
T T T AU OER AL ARLLADFR WO EEAG
2 645 outh BAYsijore Dauve
Suite, Apt. #, etc. S§“z :‘;’}e"' ;‘_Cl' o 01052008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ml 59-2742159 Not Applicabls
Zp Country Zp 33133 Cm’nk"s s 5. Cerfificate of Status Desred [ ?i;gq l‘::’:;ﬁ“"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIMMEL, ROBERT L '
3191 CORAL WAY PH -2 Street Address (P.0. Box Number is Nat Acceptable)
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. Typed oF printed name of registered agent and iitie il applicable. (NOTE: Registered Agent signature required when rensiating DATE
‘FILE NOWHI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD 3 Delete TITLE [J Change [ Addiiion
NAME ROSE, STEPHEN H. NAME
STREET ADDRESS | 4500 EAST 11TH AVENUE STREET ADDRESS
cwstzr | HIALEAHFL. 33013 CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
e [ Detete me O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE [ Celete TITLE ’ (1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME O oelete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certity that the intormation supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shafl have the same legal affect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statuies and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with address with her like empowered. S _m ’ : ] H
SIGNATURE; //W fed pEXT 1— 07 -0 3 QS‘/H 0 -96(0

SIGNATURE mn nvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Prone #




