FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000047910 02-01-2008 90029 006 ***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

Suite, Apt. #, elc. ite, . # .
vie. At &, ete Sulle, Apt. #, efe 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0821383 Not Applicable
Zlp Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
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 abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE .
Signature. typed or printed name of regisiered agont 311 !wtl_al if applicable. (NOTE: Regisietea Agenl signature required when renstating) DATE
H ]
FILE NOWII FEE 1S $150.00 ' I 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be 5550_03 . Trust Fund Contribution O Added to Feas
10. QFFICERS AND IyiE;CTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} . 5. [ Delele TITLE [ change [ Addition
NAME VISENTIN, SHANNON A NAME
STREET ADDRESS | 1200 WEST CAMINO REAL STREET ADDAESS
CiTy-51-21P BOCA RATON, FL 33486 CITY-ST- 2P
TITLE O pelete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Detete THLE [1] Change (T Aadition
NAME REME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE [ Delete TITLE {7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St-2ip” CiTY-ST. ZiP
TIMLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TILE 3 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 219

12. | hereby certily that the ‘wnforma'o

suppried withithis filing does ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental repet isitrue and accur e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frustee € ered 10 exec Ul this report as reguired by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other likglernpowered.,

/
Shannon Visentin, Pr 7X) ﬂ 0f 561-632-6180
&t

of the corporation ar the recend
changed, or on an attach

SINING OFFICER OR DIRECTOR Daytime Phone #

7



