2006 FOR PROFIT CORPORATION FILED

~_ANNUAL REPORT — ~ Mar 02,2006 08:00 Al

DOCUMENT # P02000072675

e Secretary of State
SHANGLY CORP.

Principal Place of Business Mailing Address

417 E. SHERIDAN STREET PMB #129 417 E. SHERIDAN STREET PMB #129

DANIA BEACH, FI. 33004 DANIA BEACH, FL 33004

— [

01152008 No Chg-P CR2E024 (1105}

DO NOT WRITE IN THIS SPACE e

65-0838140 Mat Applicable

0O $8.75 additionsi
Faa Raquired

5. Certificate of Status Desired

6. Name and Addrass of Current Registored Agent

. DONOTWRITE ..
DANIA BEACH, FL 33004 IN TH!S‘J SPAQE o o

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

SIGNATURE

Snature, typed o printed nama of rogsterad agent and hile £ appleania, {NOTE: Regsterad Agent mpnatuns raquired when rensiatng) DATE

FILE NOWI!! FEE IS $150.00 9. Eleglion Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  Addedto Feas

10. QFFICERS AND DIRECTORS |

TME DP

NAME DAVIDSON, STEFPHEN

STREET ADDRESS | 417 E. SBHERIDAN STREET, #120
CITy-sT-ap DANIA BEACH, FL 33004

TMLE DVPS

HAME DELL VALLE, MILLY

STREET ADDRESS | 417 E. SHERIDAN STREET, #128
GITY-8T-21P DANIA BEACH, FL 33004

TILE

STREET ADDRESS
CY-ST-2P

NAME
STREET ADDRESS
CITY-ST-2P

MmE

RAME

STREET ADDRESS
CImy-ST-2°P

TLE

| NAME
STREET ADDRESS
CrY-§T-ap

12. | heteby certify that the information suppliec with this {iling does not qualify for the exemptions cordained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shalt have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the gceiver or trustee empowered lo execute this report &s required by Chapter 607, Florica Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altactment with an address, with all other like empowered.

-

SIGNATURE: Mot lacte pucy)il vae 5, // Job FHFr7vss

SIGNATURE nly‘wm OR FRINTED NANME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #




