: FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Naime

SHINY APPLE INC.

Principal Place of Business Mailing Address . Y N a ARy

1703 NE 11TH ST 1703 NE 11TH ST ) 40““

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

T TR ARGV
Suite, Apt. #, etc Suite, Apl. #. etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

33-1078096 Not Applicable

Zp Couniry Zip Couniry 5. Ceriificate of Status Desired [} ?g";g“ﬁ?e{gﬁo”aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 7 Name -
LOPEZ, ALEXANDER
1703 NE 11TH ST Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33209

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registerod agent. or both, i the State of Florida. ! am familiar with, and accept
the obligations of regﬁs(sr'ec;-agem.

* SIGNATURE
.. Signature, typed o griniea nane of registered agant and title il apphcable. (NOTE, Registered Agent signature regdired wnen reingtaling) CATE
L FILE NOWNII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fess
10. < OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TE {1 change ] Addition
HAME LOPEZ, ALEXANDER HAME
STREET ADORESS | 1703 NE 11TH ST STREET ADDRESS
Cy-81-2IP CAPE CORAL, FL 33909 Chy-SI-2Ip
T3 TR ; T Delete TITLE ] Change ) Addition
NAME ROLDAN, PAULA M NAME
STREETADDRESS { 1703 NE 11TH ST STREET ADDRESS
CIvy-Sr-2IP CAPE CORAL, FL 33908 CITY-8T-ZiP
e v ™ palete e {Fonange [ Addition
RAME HAYS, BRENT A NAME
STREET ADDRESS | 1039 BOARDLY HILLS BLVD STREET ADDRESS
CITY-§T-2IF SEVIERVILLE, TN 37876 CITY-ST-21P
TINE [ pelete ILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CY-ST-2IP CITY-ST-2IP
TITLE [ oetste TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-71P CITY-§1- 2P
TIE O Delete TTLE O Change [ Addilien
NAME HAME
STREET ADDRESS, STREET ADORESS
SHV-ST-EIP Chy.T-
vesT A N Y-5T-21P
12. | hereby certily that ine information supplicgl vl Uis filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
incicated on this report of sugplemantal rglfop s frue ofd accurale and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direclor
ot he corporalion or the receiver or trust pgwergtllo execule this roport as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 i
changed, of on an attachment wi “wit other like empowered

SIGNATURE: _, " 2-9-07  (239)839-5699

SIGNATURE ARN TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phone &




