2006 FOR PROFIT CORPORATION
S, ANNUAL REPORT {(AR)

DOCUMENT # P03000012994

1. Emiily Nome

SS SHE SHE CORP.

Principat Place of Business

20448 STATE ROAD 7
SUITE A-1
BOCA RATON FL 33498

Mailing Addr-ess

20449 STATERCAD 7
SUITE A-1
BOCA RATON FL 33498

AR

2. Prncipal Place of Business

2. Mading Address

4 FILED
Feb 20, 2006 08:00 AN
~ Secrétary of State

I

Suite, Apt. #, etc. Suite, Apt. #. efc. 15t MOORE CR2EG34 (10/05)
City & Stale City & Statc 4. FEt Numibror Apphed For _

02-0672764 hot Apghcable:
Zip Couniry i Cauniry 0 $8_75 Additional

5. Ceriificate of Staius Desied

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraq Agent

SUTTER, SHEILA
6198 NW 24 COURT
MARGATE FL 33063

Nama

Strest Address (P.O Box Numbet s Not Acceptable}

City

FL Zip Code

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 Florida. Tam familiar with, and accept

the ohhgatons of registered agen!

SIGNATURE \5“\1&.&9\

SuAtE

2 [15/0k

Sionatse. typed or preted pame of regrsiered agenl and e f applicabie

(NOTE Regestered Agent mgnanim requred M\ax{c‘aiz'&(ahngf o

....... MG

FILE NOW'I' FEE s $15il.t}ﬂ
After May 1, 2006 Fee Will Be §550.00

Make Check Payabie to Florida Depariment of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Conmoubon,  [[1 Added to Fees

1. CFFICERS AND DIREGTORS 11. ADDTICNS (GHANGES TO OFFICERS AND DIREGTORS 1N 11
fne o] L7 befepe TRE HOENno44 1858 [ change [ Addilion
NAME SUTTER, SHEILA fakat {3/03/06~80045-

SIRELT ADGRESS | 6198 NW 24TH COURT STREET AODRESS U43-024 150,100
CHY-SI-ZIF MARGATE FL 33083 QITy-s1-2p

fc 7 Delets TE Y change £ Addition
MAME HAME

STRECT ADGRESS STREET ADDRESS

Ciry 57-721¢ CITY-St- 2P

i - ’J-.’lif.fs‘:- . [ T Ghanpe - IJ addition
MAME HAME

STREET ADDRESS SiRLLT ADDRESS

Ly-St-7¢ LIy S1-2¢

IHiLE 3 Oaiete WLE [ Change

NAME HAME

STREET ADGRESS SIREEY ADDRESS

CITY-51- 7P Lify.SI-ip

i Doeele e [ Change T At
NAME MAME

STRELT ADDRESS SIBELT ADDRESS

LITY-SI- 7P ity -81-2ip

T 7 Deiete e O ohoge T it
NAKYE, NAME

SIREET ADORESS STREET ADDRESS

CiTY-SI.71p ity -51-21p

12. 1 hereby cevhiy thal the informaton supphied with this fiting does nat qualify for the exemptions conmtained in Seclion 119, Florida Statutes. | further gertily that the information
mcdicated on fus repofl of supilemental report s true and accurale and that my signature shall have the same tegal ettect as i made undar cath; that | am an officer or director
of the: corporation or the recewer of ltuslee empowered lo execule this report as required by Chapter B07, Fionda Siatules, and shat my name appears i Block 10 or Block 11
if ehanged, or an an ettachment with an address. with all other like empowered

-

SIGNATURE: D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR

/ - St

frare Dayhme Phote ¥




