2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

—
DOCUMENT # P01000007193 Apr 28,2006 08:00 AN
- e tene Secretary of State
SHIBA CORPORATION ry
Principat Flace of Business o Mailing Address
B00 NE 18T ST PO BOX 301
ARG
2. Principal Place of Business 3. Mailing Address ) T o

Suite, Apt. #, elo, Suite, Apt. #. 8lc, 1st MOORE CR2E034 (10105)
Cily & Siate City & State 4, FE! Number Applied For
65-1068512 Mot Apphcable
Zp Country 2P Country 5. Cerntificate of Status Desired 1 ?ggesqggedjmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
) Narne ]
SQEFEEEE‘%T&S%}%%'EEE%CPA Steeet Address {P.O Box Number is Not Acceptable)
PAHOKEE FL 33476
City ) FL | 7P Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of bath, in the State of Florida. T am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signature rypes or prnted name of registered agen and fitic d applcable (NOTE Ragsiared Agen! signalurs reauiied whea teinstaing} ) DATE

FILE NDW'" ::EE ]S $15ﬂ 22 A‘ . 8. Eleclion Campaign Financing $5_00 May Be
_ Aﬂer May 1, 2006 Fee Will Be $550.00 ~ . Trust Fund Contribition, (7 Added to Fees
Make Check Payable to Honda Depanment of state

0. OFFICERS AND D(RECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ petete TIE Pl change [ Acdition
NAME BIZJAK, SHELLY HAME

STREET ADDRESS | 800 NLE. 18T STREET - STREET ADDRESS

Cifv-ST-ZF {BELLE GLADE FL 93430 : CITY-51- 27

TITLE 3 petete I ME U000M0S44791 [T Change 3 Additian
NAME HAME . ~

LY §T- 200 OITY-ST- 7P

TIE 7 Detete HRE O3 Crange 1] Addiion
NAME NAME

STREEY ADERESS STREE] ADDRESS

CITY-ST-71F Clry-s7- 2P

TILE 1 balete E O Change [T Additian
NAME HAME

STREET ADDAESS STRECT ADDRAESS

oy-81-20 CTY-S7-4p

THLE T oelete T ClChenge {1 Addition
NAME MAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-57- 2P

e [ pelete I$E TiCnge [ Addilion
NAME NANE

STREET ADGRESS STREET ADDRESS

CITY-§T-7P CITY-57-2p

12. 1 hereby certify that the intormation supphed with this filtng does not qual;ﬁy for the exsmptions contained in Section 118, Flonda Statutes. | further cortify that e rﬂformatim
mdicated on this report or supplemental fegort is true and accurate and that my signature shall have the same fegal effsc! as if made under ocath; that | am an officer or director
of the corporation or the raceiyer or lzustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 1§
if changad, ar on an altach all gther like empnwered

SIGNATURE:(

ER OR DIRECTOR " Date Baytime Phobo 4




