2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 15,2008 8:00 am

1
DOCUMENT # P01000007193 ecretary of State
1. Enlity Nama
-15- 90014 027 ***150.00
SHIBA CORPORATION 04-15-2008
Frircipal Place of Business Mailing Address
800 NE 1ST ST PO BOX 301 : : :
T o ”"”II‘ H’ IIIII “l“ |IH| “mm”“m ||m ‘“I‘ “l’l \llll Iml" “ |||‘
2, Principal Place of Businass - No P.C. Box # 3. Mailing Addrass
BOOCNE \st =T 0 Box— 3ot
Suile, Apt. #. elc. Suile, Apt. #, gic. tst MOORE CR2E034 (10/07)
Cit v 8 Stale City & State 4, FE! Number Applied For
,Cﬁ’ Ot&e Beﬂ-é,qeagz 65-1068512 Not Apglicable
Counzry Zp — “0"‘”"\’ . - $8.75 additionat
F\___ 53430 W, Pl 63 , €\..- 33430 P‘ 6 5. Certificate of Statug Desired O Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

ggEﬂFEig#’:hgiﬁ%érggELTcpA Street Address (P.O. Box Number is Not Acceplable)

PAHOKEE FL 33476

City FL Zip Code

8. The above named ertly submite this statement for tha purpose of changing its regisiared office or regisierad ageni, or cotrs, in the Sate of Florida. | am familiar with, and accept

the agligations of registered agen
o % W( SHELLEY 6] 20A1 3z [200&

ed naert £ dl e | HUEE i (RUTE Fe'-ts'lecﬂ,,un:ul S U W eIy r\hfg

SIGNATURE

Sgnature, yped of T "'hl(\u‘l‘ of reanles

9. Election Campaign Finarcing  $5,00 mMay Be
Trust Fund Contriizution. [ Added to Fees

0 OFFI(‘EPS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE P ’ O peete TITLE [ change [ aadilion
HAME BIZJAK, SHELLY HAME

STREET ADDRESS |BOO N.E. 18T STREET STREET ABDRESS

CITY-51- 717 BELLE GLADE FL 33430 CITY-ST- 217

TIRLE [T veete TME [ Crange [T Aadition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-51- 219 CITY-57-21P

TRE 0 ozele TLE [JChange [ Addition
NAME HAME

STRZET ADGRESS STAEET ADDRESS

GITY-$T-219 CITY-5T-21P

RLE - 7 oeete THLE [ Change [ Addition
HAME HAME

STRZET ADORESS STACET ADDRESS

GIvr-S1-219 GITY-31-2

nTiE 2 pecle TITLE [Cchange [ Addition
NAME HAME

STREEF ADDRESS SIREET ADDRLSS

Ly -sr- e GITY-51- 2P

TIT:E O peisle s [ Changs ] Acnition
NAME HAME

STREET ADORESS STREET ADDRESS

oy -81-28 CITY-ST-2IP

12. | hereby certily that the information supglied with this filing does net qualify fur the exemptions contained in Section 119, Florida Staiutes. 1 further certify that the infarmation
indicated on this report gr supplernenial repont is lrue and accurate and that my signatwre shall have the same legal eftec: as il made under oath: tha: | am an officer or director
of the cergoration of the regeiver or trustee empowerad 1o execute this report 25 required by Chapter 607, Flarida Statutes: and shat my name 2ppears in Block 12 o Block 11
it changed, or on an attashment with an address, with ail olthar like enrpowered.

SIGNATURE:

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cae Cayive Froe =




