FILED

. Apr 20, 2005 8:00 am
2005 £ O e ATION corefary of State

_20- Aok K
DOCUMENT # M20335 04-20-2005 90329 037 150.00
1. Entity Name
SHOVELLE, INC.
Principal Place of Business Mailing Acdrass . .
4372 SW 74TH AVE 4372 SW 74TH AVE
MIAMIL FL 331585 US MIAMI, FL 33155  US 5 0 0 3 968 l
R v IR IR
Suite, Apt, #, elc. Suite, Apt. #. elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
59-2578322 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired M ?g'ziﬁ:f;"ma'
6.-Name and Address of Current Registered Agent - -~-~ - 7. Namo and Address of New Registered Agent
Name
CURREA, ROBERT : Shume ( Robert Comen)
1200 WESTWARD DR. Strast Address (P.O. Box Number is Not Acceplable)
MIAMI SPRINGS, FL 33166 ° _
2525 5w, 6 CE
- % M) FL | 7°C%p 24575

-~
8. The above name for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations

SO2 S5

SIGNATURE

Signetre. lyed or printec name af regigierod agont and title if applicable. (NOTE: Piegistarad Ageni signature required when reinstating} Toate ¥
FILE NOWIN FEE IS 5'1 50.'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP e 7 Delete TME [ crange [ Addition
NAME CURREA, ROBERT . HAME
STREET ADDRESS | 1200 WESTWARD DR. STREET ADDRESS
CITY-51-2P MIAMI SPRINGS, FL 33166 CITY-S1-2P
THLE O Detete TME [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cry-sT-2p
{13 (B Delete it ~ [CIcChanga [ Addifion
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE L. [ Delete TMLE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P cyY-$T-2P
TIE {1 peters THLE ' .. e -Dechage O Additon
HAME NAME
STREETADDRESS: |* T3t RERES S A AR STREET ADDRESS
CITY-5T-2IF ' CITY-ST-2IP
A2 b 00 i 0t e sy e a s 0ee L D TME Ll e i e py e (] Change™ ) Addition
NAME : NAME
S e e e e e . - . CTREET ADIFE: R TR
. DORESS | s AT
CIFY-§1-2P - | 7 CITY-ST-2P PR

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
weged to execute thisgeport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v

/ y/m?/, / ﬁ};zcca;?

= Daytime Phone #

of the corporation or the recaiver-of trust

changed, or on an anach7| with a
SIGNATURE: /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




