FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000022974 A1 04-30-2007 90854 037 ***150.00

1. Entity Name
SHINING THROUGH, INC.

Principal Place of Business Mailing Address . l} U v 3_\) gvw
426 EAST ATLANTIC AVENUE 85 SE 4TH AVE
DELRAY BEACH, FL 33483 #104

DELRAY BEACH, FL 33483

2.'IHIIHII'H.HIIWIIH\|I\l|II!I\II\IIII(IIUIIIHI!I\I\IHIIHI(I\IINIIIV

' 04232007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI ot Ter
65-1012828 Not Applicable
5, Certificate of Status Desired a ?i‘ggamu""a'

€. Name and Address of Current Ragistered Agent

26 CAST AT ANTIS AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 |N THlS SPACE

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

SIGNATURE
Signatura, typed of printed name of regisiered agent and title il appicable. {NOTE: Regisiarad Agent signature aquired wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign anancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE ovpP
NAME RITTER, CARLOS D

STREET ADORESS | 426 E ATLANTIC AVE
CITY-ST-2IP DELRAY BEACH, FL 33483

Tne

HAME

SYREET ADDRESS
CITY-ST-2P

TATLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-§1-217

12. 1 heraeby certify that the information suppliad with this filing doas not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal raport is true accurate and that my signatwe shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustae empow 10 exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w8l othefike empowered.

SIGNATURE: - 1/25/9 7 o1~ 272-8¢¢7

SIGNATURE ANWED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phona #

>




