2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J51675

1. Entitly Name
SHUART ENTERPRISES, INC.

May 02, 2008 08:00.AN
Secretary of Stat(;

Princlpat Place of Business Msiling Addrass
1843 Nt 124 AVE % DAVID €. HARDN
POMPANO BEACH, FL 33071-7850 US 500 £, BROWARD BLVE., SUITE 1950

FORT LAUDERDALE, FL 33394

| DONOT WRITE I THIS SPACE

G RS

04242008  No Chg-P CR2E034 (11/05)

4, FEl Number Applled For
£59-2778310 Not Applicable
3, Canlticate ot Status Besired

O $8.75 addmonat ‘
Fes Required s

8. Name and Address of Currert Registered Agent

HARDIN, DAVID C.
500 E. BROWARD BLVD., SUITE 19850
FORT LAUDERDALE, FL 33394

8. The abave named antily submits this statement for the purpose of changing its regéstered office or
Iha obligalions of ragislered agent.

SKSNATURE

registered agent, or both, in ihe State of Floride. | am famiiar witn, and accept

Sigrutni, typad of RGALIC MM Of 0BG BN e BQER] Bnd Tide I opioable. {NOTE: ROQAtsred ADers pionaiure rqured when reingtatng) OATE

FILE NOWI! FEE IS $150.00 9. Electlon Campaign Finencing
After May 1, 2008 Fee will be $550.00 Truat Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS I

TME DP

NAME SHUART, DEBORAH A

STRFET ADDAESS | 1843 NW 124 AVE

CTY-ST-21P CORAL SPRINGS, FL 330717850

Tme DvP

NAME SHUART, STEVEN H

STREET ADDRESS | 1843 NW 124 AVE

CITY-§7-2P CORAL SPRINGS, FL 330717890

JITE

RAME

STREET ADDRESS
CITY-ST-7iP

TIMLE

HAME

SIREE] ADDRESS
GITY-8T-21P

TILE

HAME

STREET ADDRESS
CIY-87- 2P

nne

NAME

STRELT ADDHESS
CiY.S1-af

ASD.00

12. | hereby cenlify that the informaticn suppliad wilh this fling does not qualily for the exemptions contained in Chapler 118, Florida Statutas. | furiher certify thet the information
indicated an thia repart or sugplementai report is Yue and acourate and that my signatyre shall have the same legai offect as If made under galh; that | am en officar or director

for or trustes smpowerned to execule this report /s raquired by Cha
with ali othar like empowered.

Sleoen

ol the corporation of the recei
changed, or on an atischmen

SIGNATURE:

with an g

oter 607, Florida Statutes; and that my name appeara in Block 10 or Block 11 if

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Prong &

Shuar¥ :L!&)}of ASY39Y (e I\ ‘



