2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 A

DOCUMENT # P02000119128 )

1. Enlity Name

THE SHADOW ENTERPRISES OF MIAMI, INC.

Principal Place of Businass Mailing Address
5485 W 24 AVE. 6485 W 24 AVE.
201 201

HIALEAH, FL 33016 HIALEAH, FL 33016

AUTARE TR TR

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ty FopieaF

52-2385040 Nat Applicable

5. Certificato of Status Desired [ $8+7°5 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

A5 54 AVE. DO NOT WRITE
FeALEAH GARDEN, FL 33016 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accsept
the obligations of regisiered agem.

SIGNATURE
Signature, typed or prinled name of registarsa agenl and ita «f applcadie (NQTE: Reg:sierad Agent sgnature fequited when remstaung) DATE
FILE NOWII FEE S $150.00 8. Eection Campaign Finuncing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. a Added to Fees
10 OFFICERS AND DIRECTORS |
TILE PD
NAME CRUZ, JUANF

STREET ADDRESS | 6485 W 24 AVE., #201
CIvY-S1-2P HIALEAH GARDENS, FL 33016

Mg

z:::u ADDRESS . ,.L“'—'}L-JDDI:' 5,85
AR LO00
CITY-ST-2P Q1A 07800

b37?
ah~

05 150,00

ITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

SIREET ADORESS
CIIY-ST-2IP

12. | hareby cerlily that ihe informatien supplied with 1his filing does not quatfy for the exemptions conizined in Ghapter 119, Florida Statutes. | further centily that the information
indicaled on this report or supplemental report is true and accurais and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusige empowared 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addiess, wi othar like empowered.
Yoet-7  Xfré)oss 213

TYPED OR PRINTED NAME OF SIBNING OFFICER GR DIRECTOR Date  Daytma Phona &

SIGNATURE:

Ay




