2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2006 8:00 am

1. Entity Name

INC.

DOCUMENT # P03000049266

SHANTHALORPH MANAGEMENT AND INVESTMENT GROUP,

ecretary of State

04-28-2006 90151 027 ***150.00

Principal Place of Business

Mailing Address

220 RBEEWOOB-CHRCHE 2283-RIDGEWOOL-GIRCLE ’
T
2. Principal Place of Business . 3. Mailing Address
12132 Plaerolid Ave| PO BoxX D/e
Suite, Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siatg City & Stale — 4. FEI Number Applied For
L EHIGH ﬁc EES Lo XA HA T CHE & 55-0830138 Not Applicable
Zip Country Zip Country . . 3875 Additional
35q 7/_ \ L/S H 3 3470‘ 096 I, Sﬁ 5. Certificate of Status Desired O Foe Require(; fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Gignature, typed ar gravien narme of registered agent and Like d applcatin {NOTE Regstens Ager supalure ceaurad when rensialig)) OAIE

" FILE NOW!! FEE'IS $150.00
Aftter May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD 3 petete TITLE O Change  [J Addition
NAME, PATTERSON, VERON L HAME :

STREET ADDRESS | 20263 RIDGEWOOR-GIRCLE - smeraooress | PR (R TIAGNOLIA Rus

CN-S1-7P | ROYAETAEM-BEAGH-FE-53441 CITY-1- 7 Le H}GH Acecs L. 3397/

nit vD O belete THILE (7 thange 3 Addilion
NAME PATTERSON, SHAUN S HAME .

STREET ADDRESS | 2369-RHBGEWOODCIRGLE SWEETADDRESS | Q1L TNHYAS NO L (P RAuGc

CITY-SI-2IP AN AP - B ek EHSa43d CITY-ST-2IP L-EHF'GH m I Fé_ 2 3 q 'Z/

TILE ] pelete e [ Change ] Aadition
NAME R a T 0 - B
STREET ADDRESS STAEET ADORESS

CITY-ST-71P CITY-ST-21P

TILE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-70 ITY-ST-71P

TIMLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 2P

TLE {7 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-718 CITY-57- 2

12. | hereby certify Ihal the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addr ith all olher like empowered.
SIGNATURE: 7/44714/ <L C&’%’é‘—\ Vegon /. I%’TTE/?S&L/ H-j8 06 917 929 Q507

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: !

Daryirn Phone #




