FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000103039 05-01-2006 90374 047 ***150.00

1. Entity Name
SHOSHONA HOLDINGS, INCORPORATED

Principal Place of Business Mailing Address Q
4613 N UNIVERSITY DR #242 4613 N UNIVERSITY OR #242
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 QGU'? 4 41

AEETEL IR AA R

04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . Apped o

55—08_14523 Not Applicabile
|, 5 Certificate of Status Desired O Eg';’?qmlb"a'

6. Nama and Address of Current Registerod Agent

4613 N UNIVERSITY DR #242 - - DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPAC E

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed harne of registered agent and title # spoiicable. (NOTE: Regsiered Agent signalune required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Hlection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE D
NAME MINDE, JEFFREY H

STREET ADDRESS } 4613 N UNIVERSITY DR #242
CITY-ST- 2P CORAL SPRINGS, FL 33067

TME D

NAME TUCKER, KENNETH S

STREEF ADDAESS | 4613 N UNIVERSITY DR #242
CITY-ST-2P CORAL SPRINGS, FL 33067

TiTLE
NAME

amsar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-7IP

TITLE
RAME
STREET ADDRESS

CIry-ST-2P

TIME

MNAME

STREET ADDRESS
CiTY-ST- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accyfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o ex s o this repog as required by Chapter 607, F!onda Statutes; ’ymy name appears in Block 10 or Block 11 if

e empowere

changed, or on an attachment with an address, with all
T ey H. /%-.Mm: - 4 % ooy 38565

SIGNATURE:
TURE AND TYPED D NAME OF SIGRING OFFICER OR DIRECTOR Daylime Pnbne #

7



