e FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 08:00 AT

ANNUAL REPORT Secretary of State
DOCUMENT # P02000098441

1. Entity Nama

SHORE CORP. ONE

Principat Place of Business Mailing Address )
902 N 30 RD 2 S. UNIVERSITY DR.
HOLLYWOQD, FL. 33021 SUITE 215

PLANTATION, FL 33324
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8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept L

the obiigations of ragisterad agent,

SIGNATURE
DATE

Signalure, typed or printad Aame of registerad apeni snd tits Il spplicabls. {NOTE. Regisiared Agent signaiure required whan reinstaling)

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bs
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS |
TE PVTS

NAME SHORE, BRUCE

SIREET ADDRESS | 201 N. 31 AVENUE

orv-st-ze { HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-51-2IP
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NAME

STREET ADDRLSS
CITy-s1-zip

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2e

TME

NAME

STREET ADDRESS

Cmy-§7-2P ¢ &

12. | heraoy certify thai the information suppliad with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true &nd accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an officar or diractor

of the corporation or tha receiver or trustee empowared to execute this raport as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR




