2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000118453 Jan 28, 2008 08:00 Al
1. Entity N Secretary of State
SHEILA INC.
Prircipal Place of Business Mading Addross
4433 FOREST HILL BLVD. 4439 FOREST HILL BLVD.
B T Hll”ll‘ m ||m Hl“ ||“| II”’ ||m Hll' ”m I»H |’||’ |H|| ””“H’ ’Il’
2. Pringipnf Place of Businoss - No P.O. Box # 3. Maling Addrass

Suilg, Apl. #, elc. Sule, &pt #, e, 151 MOORE CR2E034 (10/07)

City & Srate Ciy & Stale 4, FE1 Numbgr Appigd For

65-1157752 hiel Apolicable
2P Courury ae Gountry 5. Certlicate of Status Desired M $8.75 Adaitiona)
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Masmg

?é%g,ENM(?EgALANE Sireatl Ardress (PO Box Number i NOt Aceaptatsa)
WEST PALM BEACH FL 33406

Ciy FL Zn: Code

8. The aome narred ently sybrnitg ths statement for tha puroese of changing ils regislened aflice or regisigred agent, or £ot=, in Lhe State of Flonda, | am familiar »ath and accapl
|

geclwriude Daepleacie. INGTE Fegisitied AJORI varoled et veors 40 nt iy g DATIE

e
Sagnctene yeed of Frered pana

. FILE NOW!!- FEE 18 $150.00 ~ .
S A, May 1,'2008 Fee Will Be $550, uo o =
- Make Check Payable to Florlda Dapartmem ol State

@, Eiection Campaipn Financing $5.00 may 8e
Trust Furd Conpidution ™[] Added to Fees

10. CFFICERS AND DIHE("TOR;: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Ttk D O oeen -~ TAF 0 chamge [ saditien
M DIAZ, NORMA A MK i J|jE||"[|F| anEn T

STREET ADDRESS | 1960 EMILIO LN STREET A[iomss 0205/ 00-30019-025 150,00

CITY 5T~ 217 W PALM BEACH FL 33406 Y- 512

me D O veete TILE 3 Crarge [ Addilinn
HAME DIAZ, LUISR bt

STREET ARDRESS 11960 EMILIO LN STRFFT ADDRFSS

CITY-3T-717 W PALM BEACH FL 33406 CITY - 8T 21P

mii ] Desete imLE [ Change  [[] Addion
MALE ) ) o ) _HAE

STREFT ANGRESS STAEET ADDRLSS

ITY-S1-21 CiTY-57-21P

{LE O peiete i [3 Chiange (] Additon
HAME HAME

STREET ADCRESS STAEET ADDRESS

Y=gz CITY-51-2iP

L1 [3 elete T O Crange [ Axdition
HANE HAME

STHELT ADURESS STRIET ADDRESS

CIIY-S1-2P CITY-51- AP |
i 3 Detole e [ Caange (7 Acdibion
NAME HAME

CYREET ADORESA STREE] ADIRESS

GITy -5T-717 CI3Y-5T- 21

12. 1 hereby certify that Lhe informaticn suppbied vath this filing does net gualfy for the exernplions contanad in Sechion 119, Flerida Stawtes | furtner cerdity thal the infonmation
indicaed on this report o supplernental repar is true and wceurate ana thal my signature shall have the same legal etivel as (L inade under call: that | am an olficer or directur
of the corporanon or the re;,e;w,r (,r tustee ampowerad (9 execute this report 2s renuired by Chapier 507. Florida Statutes; and ihat my name appears in Block 12 or Bloek 11

it changes. or un an aftach lll ‘, with ail slher e empowered.

SIGNATURE: __ (2 \__

SIG O OR FA




