2006 NOT-FOR-PROFIT CORPORATION FILEL

LEL
SECRF ,
ANNUAL REPORT 7 DJWS!%JQ r’:,. 'ﬁ.f_’;'b, iATE

ST !

DOCUMENT # N98000007197 06 YATIONS
1. Entity Name -
SHARK FOUNDATION, INC. MAY~1 ay g: 58
Principal Place of Business Mailing Address
(/0 RICHARDS €/0 RICHARDS
2665 S. BAYSHORE DR., STE. 703 2665 5. BAYSHORE DR., STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
e v ST

Suite, Apt. #, alc, Suite, Apl. #, etc. 032006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE) Number Applied For

65-0903122 Not Applicable
Zip Country P Country 5. Certificate of Status Dasired M ?g'g?qﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WORLD CORPORATE SERVICES, INC
2665 S BAYSHORE DR Streat Address (P.0. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obfigations of registered agent.

SIGNATURE
Sigrauwe. typed o printed name of registered agent and ttle # applicabla. {HOTE: Registered Agenl $ignature requirsd whon fensiating) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE PD [ pelete [{iF3 [ Change [ Addition
NAME GODNECHT, ALEXANDER NAME
STREET ADDAESS | 2665 S BAYSHORE DR #703 STREET ADDRESS
Ciry-ST-2P MIAMI, FL 33133 CHY-ST-2IP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME THORBECKE, HEINRICH RAME
STREET ADORESS | 2665 S. BAYSHORE DR, #703 STREET ADORESS
CiTy-8T-2iP MIAMI, FL 33133 CI7Y-81-2P
ML AS O Delete THLE [Jchange 3 Addition
HAME RICHARDS, TIMOTHY D NAME - ——r—— i =)
STREET ADDAESS | 2665 S BAYSHORE DR STE 703 STREET ADORESS DE %Ig{'%él—:{orl ijc"éa—_enb E‘d D 3
CITY-ST-2IP MIAMY, FL 33133 CITY-ST-1P ’ ! 121 #%351.235
TILE {3 Delete THE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-2P
TILE 3 Delete TTLE O Change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-1P
TITLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-2IP CITY-81-2ip
12. | hareby ceriify that the infermation supplied with this l|| does not qualify for the exemptions containad in Chapter 119, Florica Statutes. | further certify that the mformation

indicated on this report or su
of the corporation r the rec
changed, or on an atlachm

SIGNATURE:

lemeantal report is true a accurate and that my signature shall have the samae legal effect as it made under oath; thal 1 am an cflicer or director
er or irustes empowerep to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
t ith an address, wnh

| othey like empowered.
m_.L Z"w Alexauder Gocllemeelit 04101105

" SIGNATURE AND TYPED O/PRINI’ED NAME OF SIGNINO OFFICER OR DIRECTOR Daytime Phone #

;




