FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000004210 01-11-2008 90073 024 ****6] 25
1. Entity Name
SHADOW RUN ASSOCIATES, INC.
1

Principal Place of Business Mailing Address
1800 SW 15T STREET 1800 SW 15T STREET
SUITE 206 SUITE 206
MIAMI, FL 33135 MIAMI, FL 33135
S O T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg—NP CR2E037 (121’06)

City & State City & State 4, FEl Number Applied For

65-0851882 Not Applicable
Zp Country z Country 5. Certficate of Status Desired O gi';;lﬁf;’;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUDORF, FRANCIS V
1800 SW 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
MIAMI, FL 33135
City F L Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Slgnature, lyped or printed name of registered agent and titte il applicable. {NOTE: Reqistersd Agent signature reguired when reinstating) DATE

Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 may Be ‘ . - Make'chackipayable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees ! -Florida:Department of Stite

. : s [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE DP §K}e|e|g HMLE VP [ Change ~ [jhdsition
NAME VONWERNE, ELIZABETH o NAME ALBERTO T SvARES Foy
STREET ADDRESS | 1800 SW 1ST STREET sieeroess | [ Rpo S [5F SYREET y Svs 7E
—

CITY-ST-21P MIAMI, FL 33135 CITY-ST-2P S AN /', Fle R/ 27/3 )
e DVST [ Delete TILE [} Change [ Addition
NAME GUDORF, FRANCIS V NAME
STREET ADDRESS | 1800 SW 1ST STREET #206 STREET ADDRESS
CITY-§T-71P MIAMI, FL. 33135 CITY-5T-2IP
TITLE DAS [ Delete TILE [Jchange [ Addition
NAME GONZALEZ, EDNA NAME
STREET ADDRESS | 1800 SW 15T STREET, SUITE 206 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ pelete TLE [ Change  [7] Addition
NAME NAME
STREET ADCRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ petets TITLE [[) Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2P

12. | hereby certify that the information suppilied with this filing does not qualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oaih, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

cts
SIGNATURE:

o;ﬂ}ﬁ OR DIRECTOR Date Daytime Phone H
7

Y 4 /;/J) ZoS~4S-15T 3



