2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2006 08:00 AM

J87438
? SUENEFENT # Secretary of State
SHIVAWN GUINNESS, INC.
L_!;rin"lciipal Place ot B;J;;néss o Matling Address
4503 NW 103 AVE. 4503 NW 103 AVE.
SUITE 101 SUITE 101
st N |||
2. Principat Ptace of Business 3. Mailng Addrass .
Suite, ApL. 11, elc. Suite, Apt. 7, ele. 135t MOORE CR2E034 (10705}
City & State City & State 4. FEf Murnber Apphed For
o §5-0003563 !Not App}iéab!e
Zip Countsy op ]-Couni!v ] 5. Certificate of Status Dastred [ g‘g‘;’g &Td:;tional
5. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
MName
%‘gg %Ev?%os;ﬁ\\?éwp" Streel Address (P.0. Bax Namber s Mot Accepiabie) T
SUITE 101 s B .
SUNRISE FL 33351
City FL l Zip Code

8. The above named entity submiss his statement for the puipose of changing Hs registered office or registered agent. or both, in the State of Florida. | am familiar with, and acecept
the obligations of regisiered agent - .

SIGNATURE

Srgrature, Syces m pnoles DT OF FEgTIETES RD&nL AAT TR ¥ Appheable INOTE Fepslored Agest signalure tatpved when rénsialing} DATE
" FILE NOWXR. FEE 1S §150.00

. After May 1, 2006 Foo Will Be $850.08°
Make Check Payabie to Flotidg Department

8. Etecticn Campaign Financing $5.00 May Bo
Trust Fund Contrioubien. £ Added to Fess

1a. CFFICERS AND DIRECTORS - 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE DP 3 Detets e UOOaon453214 O Charge ™ CT Addilion
NAME GUINNESS, SHIVAWN KAME 33724/06-50022~012 150.00
STREETADDRESS {4503 NW 103 AVE #101 SYREET ADDRESS

oTy-51-2P  {SUNRISE FL GITY-5T- 2w

TME VP O petes HILE CiChange 3 Addition
NARE DECARREAU, PAMELA HAME

STREETADDRESS {450F NW 103 AVE #101 STREET AGDRESS

oIY-ST-77 [SUNRISE FL CITY-5F-21P

{14 L2 Dgletp LT3 ] Change (T Addition
HAME nNAME

STREET ADORESS SIRLLS ADDRESS

CITY-5T-2iP CifY-$T- 79

WLE 73 Detete TimE CChange 3 Additian
NAME MANE

STREET ADDRESS STREET ADOGRESS

CITY-ST-71P LITY-ST-ZP

e [ etete ILE (3 Crange  [J Adsition
HANE, NAME

STREET ADURESS STREET ADDRESS

EITY-5T- 20 CITY-ST- 217

ILE 3 Delete TInE Ol Change £ Addition
HAME AR

STHEET ADDRESS STREET ADTRESS

CITY-$T-2IF CITY-ST-2P

12. | hereby certly that the information supplied with this filing does nat qualily for the exemptions contained in Section 119, Flonda Statutgs. 1 further cartify thal Me information
Indicated on ihis 1econ of supplemenial report is Yue and accurate and that my signature shall have the same leqal effect as it made under oath, that t am an ofticer or direclar
of the carporation or the secejudr or Liustee d 10 execute thig repon as required by Chapler 607, Florida Statutes; and lhat my name appears in Biock 10 or Block 11

it changed, or on an attach , etz &l othear like ampowered.
SIGNATURE: 0065 Gt . 298037/




