2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM

&

DOCUMENT # P02000119128

1. Entity Nama

THE SHADOW ENTERPRISES OF MIAMI, INC.

Principal Place of Business Mailing Address

6485 W 24 AVE, 6485 W 24 AVE.
201 . 201

HIALEAH, FL 33016 HIALEAH, FL 33016

I MRAN AP

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

52-2385040 Not Applicable

DO NOT WRITE IN THIS SPACE o e FomeaFe

O $8.75 Additional

5. Certificata of Status Desired Fea Raquired

6. Name and Addrass of Current Registered Agent

485 1 24 AVE ‘_ DO NOT WRITE
FIALEAH GARDEN, FL. 33016 IN THIS SPACE

B. The above namad antity submits this statement for the purpose of changing its registarad office or ragistered agent. or both. in the State of Florida, 1| am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signature, lyped or prinlec name of registerad agent and htle f applicatle. {NOTE: Regrtared Agent signalure raquired when reinstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS [
HILE PD
NAME CRUZ, JUANF .

STREETADDRESS | B4B5 W 24 AVE., #201
ciy-S7-21P HIALEAH GARDENS, FL 33016

TIMLE ' . .
NAME .’ - - g0
: LOCO00TS 744
;r:y&e; :L;?:Ess 01183053001 2-017 150,00
e

NAME

s o DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§T-2IP

TILE ';’a ’ IN THIS SPACE

TIMLE

NAME

SIREET ADDRESS
CITY-81-2i1P

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that 1he information supplied with this !iling does not qualily for the exemplions contained in Chaptar 119, Florida Statutes, 1 furihar certify that the inlormaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal aftec! as if made under oath; that | am an officer ar director
of the corporalion or the raceiver or Kustee empowered to execute this repen as requirec by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacigment with ahaddrass, with all gther like empowered.

SIGNATURE: €. @w«/“ o\) 1a [0k géa)&a‘j-%/

SIGNAFURBAND TWPED OR PRINTED NAME OF SIGNING orncm OR DIRECTOR 1 ' Date \ Whaytma Prone # 7

v

v




