2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

b

-
.

DOCUMENT # P03000075291

1. Enlity Nama

SHORES DESIGN INC,

Principal Place of Businoss

11835 NE 5 AVE.
BISCAYNE PARK FL 33161

Mailing Addioss

11935 NE 5 AVE.
BISCAYNE PARK FL. 33161

2. Principal Place of Businoss - No PO, Box #

3. Mailing Addross

FILED
Feb 09, 2007 08:00 AM
Secretary of State

TR MO R

Suite, Apl. #, elc. Suile, AplL #, elc. 1st MOORE CR2E034 (10/086)
City & Stato Cily & Stalo 4. FEI Numbar {Appliod For
33-1063914 [Not Applicable
Zi Count Zi Counl . i
® Hniry P ouniry 5. Cerbiicale of Status Dosired O $8.75 Aadtional
Fee Regquirred
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namao

FUENMAYOR, CASTO
11935 NE 5 AVE.
BISCAYNE PARK FL 33161

Sircel Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code
8. The abavo named cnulyys ilgApis stalerment for the purpose of changing its regisiered offica or registered agent. or bolh, in the Stalo of Florida | am lamiliar with. and accept
tho obligations of rcg«éy 3,18 ./
¥ .
SIGNATURE q f}// .
§ .lu/.éotr’n of prifed name of regrstered agenl and Lile r applcasla. (NOTE- Registaraa Agant sinatue reGurred when reinsiatn) [)ME
]
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trusl Fund Conlribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s oF 7 Dulete TLE Dl chenge [ Addiion
NAME FUENMAYOR, CASTO ML OGS 1T

sIRET ok ss | 11935 NE § AVE SIRFET ADORESS JeARANT-R0049-007 150,00

CIVY-ST- AP BISCAYNE PARK FL 33161 CITY - 5T-ZIP

ne O pelete il O change ] Addinon
NAME NAMT

STREFT ADDRESS SIREET ADDRESS

CIFY-ST-719 cIly-st-ap

) [ ratere ot crange [ Addidon
NAME NAML

STNEET ADDRESS STREET ADDRE S5

CITY- S1-2p Y- SI- 7P

Hnnr. [ pelate s [T1 change  [T] Addtlion
NAME NAME

SIREET ADDRESS STREET ADDRESS

oy - S1-20p CITY-ST-71p

1L, ] Delcte i [ change  [ZJ Adaition
NAML HAME

SIRELT ADDRESS SIRLET ADDRE 5%

CITY-ST- 7P CITY-S1-21F

1 1 peiete e [ change ) Addinon
NAME, NAME

STREEF ADDRE S5 SIRELT ADDFE 55

oIy SI- 2P iy - S1-21p

12. | horeby cerlify (hat the information supplicd with this filing doos nol quaiify for the exemplions conlained in Seclion 119, Florida Slalutos. | iurther corlily thal the information
indicatod on this report or supplemonlal report 1s true and accurala and that my signature shall have lhe same legal efiect as If made undor oalh: that | am an officor or director
of the corporation or tho rocciver of trusteg empowered 10 oxecute this report as required by Chapler 607, Florida Slatutos; and that my name appears in Block 10 or Block 11
i drass, with all other liko empowered,

il changed, or on an atlachmenj. a

SIGNATURE:

02/p5/03.

308)433-284.




