. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000082811
1. Entily Name Apl‘ 27, 2000 08:00 AM
NAA SHIKA SPECIAL INC Secretary of State
Principal Placa of Business Mailing Address
15741 NW 12 AVE 19741 NW 12 AVE
R
2. Principal Place of Busingss 8. Mailing Address

Suits, Apt. #, ete. Sue, Apt. 4, eic. - 15t MOORE CR2E034 {10/05)

City & State City & State 4. FEI Nomber | Applieg For

38-3686707 | Not Applicable
g Caunky Zp Couniry 5. Conficat o Satus Desreg | ?ﬂi—gfq&f:ém“a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -
COLEMAN, VIVIAN A

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

19741 NW 12 AVE
MIAMI FL 33169

City FL. Zip Cade

8. The above named entity submits this staterment for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. 1am familiar w‘xth.r and aa-:c;pi
tne obligations of registered agent.

SIGNATURE . - . .
SigranTe, types or printer name ol rogistered agent ant Gife f appiicabie INOTE Registered Agent sgnatura required when ieinstalng) - QATE
. " :
Aft FILE NOWB;EFEE ls‘fn‘@ggg\ag T 8. Election Campaign Financing  $5.00 may Be
- er May 1, 20 FeeWn!Bq$ peivy Trust Fund Contribution.  [J Added o Fess
Make Check Payable to Florjda Departnient of Siale -
10, OFFICERS AND DIRECTORS . ‘ 137 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE P 3 belete TILE O3 Chargz [ Addition
NAME COLEMAN, VIVIAN A NAME.
STREETADDRESS | 19741 NW 12 AVE STREET ADDAESS L0000 E30774 i .
OTy-5T-2P  |MiAMI FL 33169 _§ cmy-sr-ze L OSEAOR-RONes-ans 150 00
TE v [ elete ILE {3 Crange T Addition
HAME COLEMAN, JONATHAN A NAME
STREET ADDRESS 116741 NW 12 AVE STREET ADDRESS
CITY-ST-ZF MIAMI FL 33163 oY -ST-2P
TIE 1 Delete TILE Dchange [ Addition
STREET ADDRESS STREET ADDRESS
CiTy-81-2P £ITY-S7-2IP
THLE ] Delete HILE [ change [ Addition
NAME NAME
STREETADDRESS | - I STREET ADDRESS
LITY-5T-2P CITY-51- 2
TITLE 7 Detete e [ change [ Addilion
NAME MAME
STREET ADDRESS STHEET ADDRESS
CifY-5T- 2P CITY . §T-TP
e O Delete TE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-5T-70 § esr-zp
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Section 118, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
ot the corporation or the receiver or trusiee smpowered to execute this raport 2 uired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ¢r Block 11
it changed, or on an attachment with an address. with all gther like empo ! /
SIGNATURE: : ) 4’/?/ 36Z 30THET-807
SIGNATURE AND TYPED CR PRI D NAME OF SIGNING OFFICER OR DIREC;Q{’ > Daytina Phape #




