"
- FILED
2006 FOR PROFIT CORPORATION Ma 10, 2006 8:00 am

..

ANNUAL REPORT
DOCUMENT # P03000075291 Secretary of State
05-10-2006 90105 028 ***150.00

1. Entity Name

SHORES DESIGN INC.

Principal Place of Business Mailing Address

685 NE 119 STREET 685 NE 119 STREET 50038073
BISCAYNE PARK, FL 33161 BISCAYNE PARK, FL 33161
g s REHA ARV
//955 NE s ave. | //92S NE 5§ A
Suite, Apt. #. etc. Sute, Apt. #, etc. 05012006  Chg P CR2ED34 {11/05)
City & State City & State —_— 4. FEI Number Applied For
PIScay ”QQBQK ;PL BuscayNe PQQ,K, //C— 33-1063914 Not Applicable
" T 7 " 7 :
‘32%' p , Country %)3 | 6 I Country 8. Certificate of Status Desired a g‘g‘gg‘l’;ﬂﬁo"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
NaME
FUENMAYOR, CASTO - tuchminmr  CASTH
685 NE 119 STREET Strest Address (P.0. Bbx Number is Not Acceplable)

BISCAYNE PARK, FL 33161

; /1935 WNE S AR
/7 Y Iiscay PARK FL | 5% g/

8. The above nameghgntity § !'i' §¥fis statement for the purpose of changing its registered office of registered adent, or both, in the State of Florida. ! am familiar with, and accept
the obligations X rek £ /
SIGNATURE . S5jo/ 44
prprinies name of registerad agent and title if applicabla. (NOTE: Regisiered Agent signature requirad when rainglaling} 7 pate”
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 ‘Frust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP - J oelate TITLE P D Crange (] Addition
NAME FUENMAYOR, CASTO NAME U ARY DL C—i—\'ﬁro
STREET ADORESS | 685 NE 119 STREET STREET AIDRESS [éq 225 E 5 RWE
on-si-zP | BISCAYNE PARK, FL 33161 oy ST 28 13Cwy Pak Bl 2D .
TE O Deete e " OJ Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2P
TALE O pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P
TITLE O velete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P chy-st1-Zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE O Delete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

ipehwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Staltutes. | further cerlify that the information
prt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
s&mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

(4 g
g - 5/0'/0G
" Date

SIGNATURE:

Daytime Phone 4

WATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v
v




