2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 29, 2008 8:00 am
Secretary of State

DOCUMENT # P04000010762

1. Entity Name

SHEELOH PROPERTIES PLUS, INC.

(05-29-2008 90194 014 ***150.00

Principal Place of Business

16940 NW 19TH AVENUE
MIAMJ, FL 33056

Mailing Addrass

16940 NW 19TH AVENUE
MIAMI, FL 33056

'Z, ;ﬂnc’ al Pl/a&e ZBIUSi??ﬁ z/(é/Box #
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R IATAR G

Suite, Apt. #,etc.

Suite, Apt. #, atc.

05212008  Chg-P CR2E034 (12/06)
ZEity & State -— if& State . 4. FEI Number Applied For
2{14'%! f/f‘!d"f’ %Mf /L';@ "?c{/f___ 54-2141419 Not Applicable
. Coyniry ai "1 Counyry - . $8.75 Additional
) 5 o é b; A' u m / LS‘ 4 . 5. Certificate of Status Desired O Ron Raqulredl na

7. Name and Address of New Raglstered Agent

6. Name and Addross of Current Reglst:red Agent

VANCOL, JEAN M
16840 NW 19TH AVENUE
MIAMI, FL 33056

- Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad rname of registered agent and title if applicable.

(NOTE: Regisierad Agant signatue raquind when reinsiating)

FILE NOWII! FEE IS $550.00

9. Election Campaign Financing

$5.00 may 8o

Due by September 12, 2008 Trust Fund Contribution, Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE PST [ Dstete LE [ change (7 Addilion
NAME VANCOL, JEAN NAME
STREET ADORESS | 16940 NW 19TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33056 CITY-Si-21P
ITLE 3 Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§1-2P
e {1 pelete TIiE [ change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiNv-§1-21P
e [ pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZP
TMLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-21P
THLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cartify that the information,supplied
indicated on this report or supplethenilal repo
ol the corporation grtag i

SIGK L

ith this ﬁling does not qualj

edpr trustee em|

SIGNATURE ANG TYFED OR PRINTED NAME OF EINING Oe¥lcER OR DIRECTOR

for the exemptions conlained in Chapter 119, Florida Stawtes. 1 further cenify that the information
accurate andZhat my signature shall have the same legal affact as it made under oath; that | am an officer or diractor
# oxgcute thisfepon as required by Chapter 97, Florida Statutes; and that fgy name 3

add t er like empfwer
A 2

ppears in Block 10 or Block 11 i




ATTACHMENT

ce /o
& m oo b8

4 c»@ /5
5/ /(/A/ /4 / /4%] 46/\// e
e / us onJ
/ / / /4/ o/ <A/,¢ 2/485&1
;Z?jé ﬂ@J%j?

/,%,//{// /#7 Wacl



