2007 FOR PROFIT cb‘RPonA‘ﬁon
. ANNUAL REPORT FILED

DOCUMENT # J51675 . A Magr 01,2007 08:00 :
1. Enityguarme’ ecretary of State
SHUART ENTERPRISES, INC.

Principal Place of Business Mailing Address
1843 NW 124 AVE % DAVID C. HARDIN
POMPANO BEACH, FL 33071-7850 US 500 E. BROWARD BLVE., SUITE 1950

FORT LAUDERDALE, FL 33394

RO

04172007 No Chg-P CR2E034 {11/05)}

DO NOT WRITE IN THIS SPACE & T oo AppaFor

59-2778310 Not Appiicable

38.75 Additional

5. Cerlilicate of Status Desired O Feo Required

6. Nama and Address of Current Registared Agent

HARDIN, DAVID C. | DO NOT WRITE

500 E. BROWARD BLVD., SUITE 1950

I‘:QRTLAUDERDAITE,'F.E_ 33‘394“ ‘ N o L IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad o pnnted name of regisiared agant and tills if applicable. {NOTE: Regsigrad Agenl ignatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 2 5‘80"2" %ag‘paisg Financing 0 $?.00 May B -
After May 1, 2007 Fee will be $550.00 rust Fund Contributien. Added o Fees UGOO00 750895
I |l B B Ll N e TV T TR B P 1 M1 )
10, OFFICERS AND DIRECTORS I "" L e A L
TITLE DP
NAME SHUART, DEBORAH A

STREET ADDRESS | 1843 NW 124 AVE
CITY-81-2IP CORAL SPRINGS, FL 330717890

TITLE DVP

HAME SHUART, STEVEN H

STREET ADDRESS | 1843 NW 124 AVE

CIty-S1-2IP CORAL SPRINGS, FL 330717890

e
NAME

it | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sr-2IP

TITLE

NAME

STREET ADDRESS
Ciy-st-zIp

TIMLE

NAME

STREET AQDRESS
CITY-§T-7P

12. | hereby certify lhat the information supplied with thig filin é] does not qualify for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicaled on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of Ihe corporalion or 1he receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

thanged, or on an attachmeant with an #§dress, Wwerad
SIGNATURE: qﬁb]\/ SYeven Swuark ‘// 5le]

SIGKATURE ARRPTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayumne Phang #




