2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P01000068194

1. Entity Name
SHACHNOW ENTERPRISES, INC.

(05-01-2006 90292 033 ***150.00

Principal Place of Business

(/0 ENGELBERG & MILGRIM, P
F2IE-SHRHNGRD-STE SHERDAN
HOLLYWOOD, FL 33021 &T.

Mailing Address
C/0 ENGELBERG & MILGRIM, P B
FRIG-LHRHNG-RESFE

HOLLYWOOD, FL 33021

Yoo SHERDAR
sT.

CRTAVAIRVETIFR

DO NOT WRITE IN THIS SPACE

SO W

04102006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-1120787 Not Applicable
i i $8.75 Additional
5. Cartificate of Status Desired (W} Fee Required

€. Name and Address of Current Registered Agent

ENGELBERG, MORRIS

C/0 ENGELBERG & MILGRIM, P. -
S0CHRENGRE—STh.1  Ho4lo JNEROHY ST
HOLLYWOOD, FL 33021

-

DO NOT WRITE
IN THIS SPACE

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

the obllgaﬁons of reg:stered agenl

SIGNATURE

lure, typed or printed name of regisiared agent and litle if applicable.

(NOTE: Regsterad Agent signature required when reinsiating) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 v
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D
NAME CZOLACZ, LISA

STREET ADORESS | 3290-STHREIMGROTSTEY tO0%o Suerwnar ST,

CITY-ST-2P HOLLYWOOD, FL 33021
TITLE D
NAVE BANKER, NANCY

smeEr sovress | 3330-STRENGRE-FE+ Hotto Sutripad ST

CAY-ST-BP HOLLYWOOD, FL 33021
TLE o)
NAME SHACHNOW, MARJORIE

STREET ADORESS | 3280-aTIREING-RE-oFE1 Qoo SuerDA4 ST

CITY-ST-2P HOLLYWOOD, FL 33021

TITLE

NANME

STREET ADDRESS
Cry-S71-29

TMLE

NAME

STREET ADDRESS
CITy-sT1-2°

TALE

NAME

STREET ADORESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the ragaiver or trustge emppwered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an agachgent with an atidress/with all olher like empowerad.

Lisa GZQIQCZ

Y-13- olo A01-87/-847Y

PE) OR E OF SIGNING OFFICER OR DHRECTOR

Daytima Phare ¢




