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

ANNUAL REPORT S ) £ itat
DOCUMENT # P04000047910 ecretary or dtate
01-22-2007 90111 031 ***150.00

1. Entity Name
SHANNON VISENTIN INC.

Principal Place of Business Mailing Address
1200 WEST CAMINO REAL 2298 NW 2ND AVE
BOCA RATON, FL 33486 SUITE 20

BOCA RATON, FL 33431

T ||I|!|||| (R

Suite, Apt. #, elc. Suite, Apt. #, elc.

uie, ApL#, sl vite, ApL # €lc 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0821383 Not Applicable

Zi Count Zi iti

P untry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

VISENTIN, SHANNON

1200 WEST CAMINO REAL Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed: or prnted name of registered agent and titker if apphcabie. (NOTE: Regisiered Agenl signature required whan feinstating } DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oetete THLE [ Change  [J Addition
MAME VISENTIN, SHANNON NAME
STREET ADDRESS | 1200 WEST CAMINO REAL STREET ADDRESS
CITY-S7- 7IP BOCA RATON, FL 33486 CiTY-5T-21p
TiTLE [ oetete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-ZIP
TME [ oetete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2p
TILE O pelete TME [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-7IP CITY-57-2IP
TILE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE 1 elele TITLE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
'S

12. | hereby certify that the infor supplied with thjs filing does npt qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this report or supfclgmental repor is trbie and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiferor trustee e wered to executd this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerg with an addresg, with all other like gnpowered

SIGNATURE! { Dy Shannon Visentin, PR @(//4/07 561-632-6180

SIGNATURE AND TYPED ORRBMTED MAME OF SIGNING OFFICER OR DIREGTOR Dae Daytime Prone #




