2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 26, 2007 08:00 Al

D E?uwculiyENT #M35263 Secretary of State
S.HS., INC.

Principal Place of Business . s Mailing Address ) : )

12045NW.3RDDR: - * - ~oo0 e 12045 N.W. 3RD DR : '

CORAL SPRINGS, FL 33071 ) ) CORAL SPRINGS, FL 33071 .

I ‘

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiea For

59-2693907 Not Applicable
8. Cerifiicate of Status Desied [ gz;esq ::dr:dmom'

6. Name and Address of Current Registorod Agent

SCHEINER, ALLEN
2045NWSRDDR DO NOT WRITE
CORAL SPRINGS, FL. 33071 IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE

Signatute, typed or printed nane of registed agent and tide ¥ appicable. {NOTE: Registared Agent sigrature m-hd:w-n eneiating) - - DATE
11 FEEI . 8 Election Campaign Financing $5.00 MayBs
Aﬂor %Eyﬁ?%ﬂ? Fee 3‘,'?'132 ggso_oo ‘!‘rust Fund Contribution. O Added to Fees
10, OFFICERS AND DIREGTORS [ |
TILE PT
NAME SCHEINER, ALLEN

STREET ADDRESS | 12045 N.W. 3RD DR )
CAY-§1-ap CORAL SPRINGS,FL 33074 &

TMLE 13 A AT D .
e ] NER MARTA 03/ 07-50102-025 150, 10
STREET ADOAESS | 12045 N.W. 3RD DR )

CITy-§1- 2P CORAL SPRINGS, FL 33071

THLE
NAME

s | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDAESS
CIFY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlindg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenLith gp address, with all other like empowered. N .
SIGNATURE: M’ AA:. ) SC&&;N% pﬂﬁ%ﬁ)&h— 2-22-02 §64-5¢0-3¢02_
4 Dats

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




