2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # P04000059913
1. Enthy Nama 03-05-2007 90067 032 ***150.00
SHF ENTERPRISES, INC.
Principal Placa of Business Mailing Address
2301 WEST SAMPLE ROAD 2307 WEST SAMPLE ROAD
BUILDING 4, SUITE 1A BUILDING 4, SUITE 1A
POMPANG BEACH, FL 33073 POMPANO BEACH, FL 33073
R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
06-1722284 Not Applicable
Zp Couniry : Zip Country 5. Certificate of Status Desired O gg.;:ll.;cr!:;tlunal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FISHMAN, ALAN S ESQ.
2301 WEST SAMPLE ROAD Street Agdress (P.O. Box Number is Not Acceptable)
BUILDING 4, SUITE 1A

POMPANO BEACH, FL 33073

City FL I Zip Code

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

SIGNATURE
Signature, typed of priNted name of registerad agent and tite if applicable. (NOTE: Registered Ageni cignaiura required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 11
TLE PD . ﬂue]gqe Tme P.V Honange R aaiion
NAME FISHMAN, SANFORD HAME :HV \D ;:\S\'\ HN
STREET ADDRESS | 4251 ROCK ISLAND RD, APT 101 STREET ADDHESS
emy-stzP | LAUDERMILL, FL 33319 oimy-st-zr O ) HASBCT  DeernelD BEfRH
TITLE 1 pelete TITLE SQUPY Dicomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP Cmy-§1-21F
T [ Delete Time [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-7P
TITLE 1 peete TIMLE [ Change (] Additian
NAME NAME
STREET AIDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CI3Y-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and aceurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ |04 F Fsl—"" s B-lol  [75Y)235 235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytied Phone 8




