2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ S | _ FILED ~

r!.3E(;_zi%tajmllfiENT # P00000032605 - » Mar 22,2006 08:00 AT
Secretary of State

SHRIMP, WINGS & THINGS, INC.

Principal Place of Business Maiding Addrass
5843 NORTHWEST 17TH AVENUE 29471 NORTHWEST 132ND TERRACE
MIAME, FL 33142 OPA LOCKA, FL 33054

AR TR

03072006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE  =iw : e
65-0897984 Not Applicable

g $8.75 Additiona
Fae Required

5. Certificate of Statys Desirad

6. Name and Address of Current .Reg(‘stere& Agent B - .
SPIEGEL & UTRERA, P.A, )
1840 SOURTHWEST 22ND STREET DO NOT WRlTE
4TH FLOOR
Mi:Mi, FL 33145 lN TH‘S SPACE

8. The above named entity submits if»s statement for the purpose of changing «ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e e e L VP 5 AT
Sgrature, typed or piried name ol zegistared agent and We § applicabls. (NOTE.rFteg«steied Agemsignaﬁwa‘ roguired wnanrdflsmﬁﬂg) . ) N DaTE ] IR
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35‘{}0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFess
T GFFICERS AND DIRECTORS ] —
e PVST
NAME HIBBERT, LORAINE

STREFTADDRESS | 5843 NORTHWEST 17TH AVENUE
CiTY-ST-2IP MIAMI, FL 33142

TTLE D 7 LOD000ATEE20
NAME NELSON, ALBERT JR 04/06/06-80027-008 150,400

STREET ARDRESS | 5843 NORTHWEST 17TH AVENUE
iy -51-2P MIAME, FL 33142

TILE
MAME

e | - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-7P

TE

NAME

STREET ADGBESS
CiTY -57-21P

TE

NAME

STREET ADDRESS
CITy-81-29

| P ' v = TlimIcmppe togroom T e e Rt S

12. { hereby certily that the informason supplied with thes m'mé; does not qualify Tor the exernptions contained in Chapter 119, Florida Stataes. 1 kurther certity that the information
indicated on this repert or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the corporahon or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, of on an attachment with, an addrass, with aif other likg empowered.

SIGNATURE: <= e HAL T =,.%Méér@é I

TYPED OR PRINTED NAME OF SIGNING DFFIGER DR DIREGTOR




