2006 FOR PROFIT CORPORATION
- * ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P020000984

1. Entity Name

SHORE CORP. ONE

41

Secretary of State

02-27-2006 90109 001 ***150.00

Principal Place of Business

Mailing Addrass

DUUGLLIVY
T HARRISON-STMEZZANINE B 2 S. UNIVERSITY OR.
; 020 SUITE 215 , ' )
PLANTATION, FL 33324
e ST USRI A ER IR
02 Moerr 2o Fosd | _
Suite, Apt. #, etc. Suite, Apl. #, ete. 01052006 Chg-P CR2E034 (11/05)
ity &43tate City & State 4. FEI Number Apptieg For
de 7!4 L 0000, ?’L 03-048646% Nol Applicable
3'7' ié 0 {i I country Zie Country 5. Cerificate ot Status Desireg O gfe.;?q lﬁ:‘:‘;‘h"a'
6. Name and Address of Current Raglstared Agent 7. Name and Addrass of New Registered Agent
Narne

SHORE, BRUCE
201 N. 31 AVENUE
HOLLYWOOD, FL 33021

.

Street Address (P.Q. Box Number is Not Acceptable)

City

FLT Zip Code

8. The above named entity submits this statement for the ourpose of changing its regisierec office or regisierea agent, of boin, in the State of Florica. { am familiac with, ana accept

ihe obligations of registerea agent.

SIGNATURE

Signaire, [yped or prnted Nare of registered agent and

Erel 0O Cakre.

\NOTE: Heqesiered AGERT S GRalLre retiy red A% ae <o) ant

FILE NOWI!I FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be )

After May 1, 2006 Fee will be $550.00 Trust Funa Contripution, Adgded to Fees
10. OFFICERS AND QIRECTORS 11, ADDIT!IONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
e 7 PYTS . O pelete fng [T Change  [J Acauion
HAME SHORE. BRUCE : HAME
STAEET ADDAESS | 201 N. 31 AVENUE STREET ADDSESS
QUTY-5T-2P HOLLYWOQQD, FL 33021 CITY-ST-7P
Tine O peeee TTLE Ccrange T Anaiion |
HAME HAME i
STAEET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2P
TITLE 7 Delere TTLE [JChange [ Addilion
HAME ’ NAME
STREET AGDRESS - .- STREET ADDRESS
2ITY-ST-2IP CITY-ST-2P
TITLE 3 Detere TITLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-2p CITY-ST-21P
TITLE O cetere TITLE TJcrange [ Acowen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21F
FITLE I3 Delete nmE {JChange  [J Aaduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -+ CITY-ST- 2P

12. | hereby certify that ine information supglied with this filing does not gualify far the exemplions contained in Chapter 119, Florida Statuies. | further certify that the intormation
indicated on tnis report or supplemental report is true and accurate and that my signature snall nave e same legal effect as if made uncer calh: thal | am an cificer or direcror
of the corporation or the receiver or trusiee ermpowered 10 execule 10is report as required by Chapier 607. Figrica Stawctes; ana ihat my name appears in Block 10 or Bloca 174

changed, or on an attachment with an adgress, wil

SIGNATURE: -7

n ail other kg empowered.

F/

/-/ 206 9sy-502458¢

Dais Dayumne Phone #

SIGNATURE AND TYPED/OR pﬁwrio NAGIE OF SIGNING OFFICER OR DIRECTOR
4



