“ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2007 08:00 A

DOCUMENT # P0200009844 1 Secretary of State

1. Entity Nama
SHORE CORP. ONE

Principal Place of Business Mailing Addrass
302 N 30 RD 2 S. UNIVERSITY DR,
HOLLYWOQD, FL 33021 SUITE 215 .

PLANTATION, FL 33324
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4. FEI Number Applied For
03-0486465 Not Applicabie
$8.75 additional

ired

5. Certilicate of Status Desired

SHORE, BRUCE
201 N, 31 AVENUE
HOLLYWOOD, FL 33021
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orida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fl
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiesed agent and blie il apphkcable. (NQTE: Registered Agent signature required when reinstiling) DATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Einancing $5.00 MayBe
Trusl Fund Contribution. | Added lo Fees

After May 1, 2007 Fee will be $550.00

10, . CFFICERS ANC DIRECTORS ]
T PVTS

NAME SHORE, BRUCE

STRESTADDRESS | 201 N. 31 AVENUE

on-sT2p | HOLLYWOOD, FL 33021 ol e ‘;;fi?@'?
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RAVE ; L ’z}f‘-!’"f)"ii-%*
STREET ADDRESS
CITY-81-2i¢
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NAME o0 o ¥
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STAEET ADDRESS
CITY-ST-2P

TLE
NAWE
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CITY-ST- 2P g o
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G ee it .. 04/ eDd0T-B0034-007 150,100

NAME T . v
STREEY ADDRESS L Ny D
GiTY-ST-ZIP e

12. | hereby cerlify that the information supplied with this fiing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signaturg shall hava tha sarme lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empawered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, with all other like e‘mpowarad. 7/
SIGNATURE: AﬂM& #gw Z—Z?/{G/) 537‘63%%6

SIGNATURE AND TYPED OR PRINTEY) NAME OF SIGNING CFFICER OR DIRECTOR Date Caytima Phaone #
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