FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L70697 2 05-03-2006 90246 048 ***150.00

1. Entity Name

SHALHUB ENTERPRISES, INC.

Principal Place of Businass Mailing Address

12001 SOUTH DIXIE HIGHWAY 12001 SOUTH DIXIE HIGHWAY m(ﬁ
MIAMI, L 33156 MIAMI, FL 33156

Suite, Apt. #, etc. Suite, Apt. #, ete. 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0278311 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ALDUNCIN, ELIZABETH
12001 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FIL 33156

City FL I Zip Coge

B. 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 obligations of registered agent,

SIGNATURE
Signature, typed or printed namae of registered ageni and title I Rpplicatle. {NOTE: Registered Aganl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa]gn Einancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME ALDUNCIN, ELIZABETH NAME
STREET ADDRESS | 12001 S DIXIE HIGHWAY STREET ADDRESS
CITY-ST-Z(P MIAMI, FL 33156 CITY-ST-ZIP
TLE [ pelete TILE v e (A — [ Change X Addition
NAYE HAME 77 aC/ L -~ /
STREET ADDRESS smecTaooress | /2027 S Dixse ﬁ/(ﬂi‘ steny
cmy-S1-2P oStz DL, . Fe 33/5Z
TILE O Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE O Delete ME [IcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [0 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-ST-2IP

12. 1 hereby certify that the information supplj i Wng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certity that the infarmation
indicated on this report or suppleme regaﬁ js4rUe And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Powerd 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
%{’AF/ L& il ¥ o /;ﬂ/ﬂb
Dale

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Daytime Phona #




