FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108264 =2 01-27-2006 90043 032 ***158.75

1. Entity Name

SHADOWFAX ENTERPRISES, INC.

Principal Place of Business Mailing Addrass .
2520 MARINA BAY DRIVE EAST #203 2520 MARINA BAY DRIVE EAST #203
FORT LAUDERDALE, Ft 33312 FORT LAUDERDALE, FL 33312 @633’6’33&

AKO0 MALINA MILE | QR0 MmARIA MILE

Suite, Apt. #, etc. Suite, Apt. #, etc.
01242006 Chg-P CR2E034 (11/05)
SwITE 109 SUITE 109
ity & State City & State 4. FEI Number Applied For

T LAVD ALE , FL FT. LAUDERDALE | FL 11-3705693 Not Applicadle

ZIDBBB 172 couny ZID 3 33 12 Courtry 5. Certificate of Status Dasired fi'gg’a:?;m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRIEND, PATRICIA A
2520 MARINA BAY DR. E Street Address (P.0. Box Number is Not Acceptable)
#203 -

FORT LAUDERDALE, FL 33312

City FL | Zip Code
PN

. 8. The above nagfed entity sybmits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionfs of registered agént.
END ! / 24 / 0

(NOTE Registeran Agent sigralure required when ceinstating] dATE

SIGNATURE

weifa. typed or printant nama of reg-siered agent Ana dtie i applicat

1
 FILE Now! FEEcls $150.00 9. Eleation Campaion Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change  [] Addition
NOME FRIEND, PATRICIA A NAME
STREET ADDRESS | 2520 MARINA BAY DRIVE EAST #203 STREET ARDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33312 Ccry-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NILE O pelete THLE [ change  [J] Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2P
TITLE O petete TITLE [ Change ] Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZiP CIFY-ST-2IP
TITLE [ petere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CImy-ST-2ZIP CITY-ST-ZIP

A pre< with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
o supplemental repdst is true and accurate andpt my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee eghpowered 1o execule mon as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Black i1 it

Daylima Phone ¥




