2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT

DOCUMENT # P02000072675

1. Entity Name
SHANGLY CORP.

Princlpal Place of Business

417 E. SHERIDAN STREET PMB #129
DANIA BEACH, FL 33004

Mailing Address !

417 E. SHERIDAN STREET PMB #129
DANIA BEACH, FL 33004

FILED
Jan 29, 2007 08:00 AM
Secretary of State

AR A e

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0838140 Not Applicabie
. . $8.75 additional
8. Cerniificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DEL VALLE, MILLY
417 E. SHERIDAN ST., #129
DANIA BEACH, FL 33004

B. The above named enlity submits this statement for the purpose of changing Its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with,

the abligations of registered agent.

and accept

SIGNATURE
Signature, typea of printad name of registerad agant and e i applicable.

{NOTE: Regsterec Agant signafure reqused whan reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!Il FEE IS $150.00
- After May 1, 2007 Fee wlill be $550.00

$5.00 May Be
Added to Fees

UOa00E
02 A0

10. OFFICERS AND DIRECTORS [

bP

DAVIDSON, STEPHEN

417 E. SHERIDAN STREET, #129
DANIA BEACH, FL 33004

TImE

NAME

STREET ADDRESS
CITY-§T-7IP

DVPS

DELL VALLE, MILLY

417 E. SHERIDAN STREET, #129
DANIA BEACH, FL 33004

TIM.E

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-sT-7IP

TIE
KAME
STREET ADDRESS -
CITY-57-2P - - -

TITLE
NAWE
STHEET ADDRESS . -
CITY-ST-2iP

12. | hereby certily that Ihe inlarmation supplied with this liling coes not qualify for 1he exemptions conlainad in Chapter 119, Florida Starutes. | further certily thal the information
indicated on this raport or sypplemantal report is true and accurate and that my signature shall have the same legal eflect as il made under oalh; that | am an officer or director
of the corpaoralion or the regeiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Bl Yflee Mty DeL yaye

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ochs  FY 55

Daytma Phone #




