2005 FOR PROFIT CGORPORATION FILED

__ANNUAL REPORT__ Mar 14, 2005 08:00 AM
DOCUMENT # P03000037284 SR Secretary of State

1. Entity Name
SHIRLEY SMALL ORIGINALS, INC.

Principal Place of Business Mailing Address

11761 SW 172 STREET - 11761 SW 172 STREET
MIAMI, FL 33177 _ MIAMI, FL 33177

= [N
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11761 SW 172 STREET
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8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agant, or both, in the State of Florida. 1 am familiar with, and accept
agent,
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FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Fmancing ] ’ 55_00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. 3 Added to Fees
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12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report er supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made undar cath; that { am an officar ar directos

of the corporation or tha receiver stee empowerad 10 execute this repgrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant wilnAn addrass, with r like d. I
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _5 / / Cale Daytima Prone ¥




