‘ FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ Apr 07,2006 08:00 AM

[ DOCUMENT # P04000024479 Secretary of State

1. Entity Name

SHLUCA, INC.

Princip;l —F‘tace ol ;Sus(nes.s Mailing Addrass
B971 SWGLT 8971 SW LT
PLANTATION, FL 33324 PLANTATION, FL 33324

TP ARG AR AT

AHG TYPED ON PRINTED BA: SIGHING GFFICER OR DRECTOR

. ADL #, etc. [ Suite, Apt. . stc.
Sate. fipl. #. etc vie. Ant. . stc 03102006  Chg-P CRZEQ34 {11/05)
| CayaSae "1 Cay & State 4. FE[ Mumber | pptied For
_ ) ) 20-0721448 i Mot Applicable
Zip Countey Zip Country . ; $8.75 rcqaranat
8. Cartificals of Status Desirad 1 Fes Raquirad
| 6. Name and Addross of Current Registered Agent 1 7. Namo and Address of Now Reglstored Agent
Narne
SILECCHIA, LINDA M —_—
BOTI SWECT Street Address (P.O. Box Number ls Mot Acceplahle)
PLANTATION, FL 33324
FL Bp Code
. The above named emity suomits Ths Statamant tor tha Puipuse of chenging its regis{é;e_ci office or registered ager, or both, 1 tha State of Flarida. T am famifiar with, and aé“cep(
the ohigations of registarad agent .
SIGNATURE . . 7
Spnatiae. fyped o pontod rame of mdrsterad FeN aad e ¥ applivatie MOTE Tagisle ot AQom Sonanrs requred when rainstaliog) o5,
FILE NOWII{ FEE IS $150.00 %. Election Campaign Financing $5.00 wtay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added toFaes
PR —
0. OFTICERS AND GIRECTORS " T ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 31
TmE D 3 velete IME N P Chasge 3 Mt
oo
g SILECCHIA, LINDA M : e 5 uannnddohas T
SIHEET ADORCSS | 8971 SWEBCT - STRECT ADORDES 4{ C.I 4 ab_sﬂal 2"02 i 1-.1{]-. gﬂ
ciTy-§1-ae PLANTATION, FL 33324 . Gite-8t-7r
WRE 7 Detets LE [T Change (T Addition
HANE HAME
STACET AOORESS SIREET ADGRESS
CrEe-ST 79 LiTe-5%-2F
WILE 7 Defete Wit [3 Changs [ Aduoltions
RAKE L
STRELT ADDRESS STREET ADDAESS
it -51-2p LATY-ST- 7P
HRE 1 petete WL [cnangs 3 Addilion
RAME RAME
STHELT ADDRLSS SIRELT ADDHESS
A s o4 - N
me 1 petete unF [ Change {3 Addilicn
RAME MAME
FHIEEY ADDRESS STHEET ADDAESS
CiTY -ST- I3 LY-SF-2P
W ) Getate HIE ClChange 1) Madition
MAME NAME
STRCET ADDRFSS SIFECT ADDRESS i
CiTY-§T-2F HY-ST-2
12. | hereby cerz'r!%_ that the information supplied with his fing dees not qualify for the exemptions contained in Chapter 119, Flarida Slatutes. | lusther cerlify fhal the informabon
incizatet onhis report of sUpFieamantal repadt is ue and accurate and that my signature shall have the same legal effect as if mada undar oathy; that | am an officer ar ditecior
of the corporation or ihe recsiver or frusteg empawared 1o execula this faport as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 111
changed, or on an attaghment with an address, wilk 2l cthe, ngapered.
SIGNATURE: 52//5/ 06 _JTYT4 s XZ
Date

Dayhme Phore § l

CLinpd - SHECCHE



