2005 FOR PROFIT CORPORATION
L ANNUAL REPORT FILED

DOCUMENT # P03000070184 Apg 18, 2005 ?SS:OO AM
1, Entiy Name ecretary ot State
SHIMIX INC. y
Principal Place of Business Mailing Address
6021 NW 207 ST. 6021 NW 207 ST,
HIALEAH, FL 33015 HIALEAH, FL 33015
s | [ AL
Suite, Apt, #, etc, Suite, Apt. ¥, efc. 04152005 Chg-P CR2E034 (10/03)
Cry & State . City & State - — T _ | 4 FEINumber ) Applied For
42.3742329 Mot Applicable
@ Counlry Zip Country 5. Certificate of Status Desired O ?ge'gesq '_‘Aidr:;‘!““"""
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent ~
Name
MIXON, SHIRLEY
8021 NW 201 ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnalure, typad or prmted name of regrstered anernm& ke ¢ apphcatke. G\B’I‘E‘Reg»:’lemd Agerisma«me revpsred wheh rmr@_ B TATE ) B _

9. Election Campaign Financing $5.00 wmay Be
mf ﬁ‘f,ﬁ?%ﬁ;ff,‘&ff:fgm .00 Trust Fund Contributior, [0  AddedtoFees

10. OFFICERS AND DIRECTOHS ] 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE FD ] Delete TIE ijl—_l Change ] Addition
b MIXON, SHIRLEY s UOIDEE] 445 e

{ STRECT ADORZSS | G021 NW 201 ST, STREET ADORESS {4/18/705-80157-011 150,00
Cry.§1-2P HIALEAH, FL 33015 orry-57-2P
I ' vD [ Detete THHE ] change [ Addition
RAME MIXON, JOHN NAME

4 STREET ADDRESS | 6021 NWW 201 ST. STREET ADDRESS
CY-5T-2P HIALEAH, FI. 33015 . LITY-57-2P 7
TLE ) Detete s [ Crange  [J Additton
NAME o NAME
STREET ADDRESS STRIET ADDRESS
CITY-51-2° CIFY-ST-2P
TLE 1 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ANDRESS . STHEET ADDRESS
CITY-57-2P CIFY-ST-2P .
TE [T octete ATLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-57-2°P CITY-ST-2P
TME [T Detete LLE [ Change [ Addillon
RANE NANT.
STREET ADDRESS STREET ADDRESS
iTY-57-2P CITY-51-2P

12. 1hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(7). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that [ am an officer or direcior
of the corporation ar the recelver or frustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 1 if

changed, or on an attachmen with,an pddress, with ali other like empowered.
e A e
- ~ ods

SIGNATU RE: PRINTED NAME OF SiGNNE OFFICER O DIREOYER

Daytme Phone ¥




