2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 23, 2008 8:00 am

DOCUMENT # P01000034145 Secretary of State
1. Entity N
SH’.“F'E"&"“S;CK‘ CORP. 06-23-2008 90002 031 ***150.00
Principal Place of Business Mailing Address
9429 HARDING AVE. 9429 HARDING AVE.
SURFSIDE, FL 33154 SURFSIDE, FL 33154
e 1 IR R A
Suite, Apt. #, efc. Suite. Apl. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1092512 Not Applicabie
Zip Country 2 Country 5. Cerlificate of Status Desired [} ?ese.ggq ﬁ?:ci'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KLEINER, PATRICIA D
9429 HARDING AVE. Street Address (P.O. Box Number is Not Acceptable)
SURF.§IDE, FL 33154
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
tha opligations of registered agent. ’

SIGNATURE

Signature. fyped of printed naT of regisiered agent and a If applicabla (NOTE Registared Agent sigrature required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE O Change [ Addition
NAME KLEINER, PATICIA D RS NAME
STREET ADDRESS | 5700 COLLINS AVE #8-C STREET ADURESS
CITY-87-2P MIAMI BEACH, FL 33140 CITY-§7-2P
TITLE ] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITEE 3 Delete TITLE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
WILE 3 pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-zip CiTY-ST-2IP
TTLE 3 Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-ST-2IP
TITEE 3 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GiTY-ST-2IP

12, | hereby certif?; that the information suppliec with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver of rugiae Ampowe -r:w- this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachm ﬂ/ﬂ & empowered.
SIGNATURE: A Oslot ]g? )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Da Daytirme Phone #




