- FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P04000089680 04-25-2005 90237 046 ***150.00
1. Entity Name
SHANTE CORPORATION
Principal Place of Businass Mailing Address
4315 NW 7TH STREET #40 4315 NW 7TH STREET #40 200 4 3955
MIAMY, FL 33126 MIAMI, FL 33126
2. Principal Place of Busingss 3 Mai“ng Address l ’"”"l Hl |IN |‘|H ||”| |Im ||H| Il‘l; ‘l“l ’I”I Iu” ‘I'” |IH|I) ” !Ill
Suite, Apt. #, ate. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
20 122y g1 { Mot Applicable
Zp . Country i ouniry 5. Cerliicate of Status Desied [ $8-73 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
’ Name
PLAZAS, RAFAEL
4315 NW 7TH STREET #40 Street Address (F.0. Box Number is Not Acceptable)
MIAMI, FL 33126
City Zip Code
8. The above named enlity s.ubmlls this yta purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE / ~ A - /3/ =g
: : Sgnsture. vped of prinled fame of 10 stered ageTtrkeio A onticable. (NOTE: Registered Agsnl sigralure raquired when reinsiating) DATE
FILE NOW!!! FEE:IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD : O Delete TILE [ Change [ Addition
HAME PLAZAS, RAFAEL HAME
STREET ADDRESS | 4315 NW 7TH STREET #40 STREET ADDRESS
CIlY-ST-2IF MIAMI, FL 33126 CIY-ST-7IP
MLk CsD [ Delete TIILE [0 change  {7] Addition
HAME GUZMAN, PATRICIA HAME
STAEET ADDRESS | 4315 NW 7TH STREET #40 STREET ADDRESS
CITY-$1-21p MIAMI, FL 33126 CITY-ST-21P
Lt O Delete TIILE [ Change [ Addition
RAME HAME
STREET ADDRESS i STREET ADORESS
LITY-81-2IP CITy-§T-21P
e O velete TITLE [ Change  [7) Addition
e HAME
STREET ADDRESS SIREET ADDRESS
Cliy-ST-2)p Clry-ST-2p
TIE [ Delele TE [J Change [ Aadition
TEAME HAME
STREET ADDRESS STREET ADDRESS
ciy-si-Zp CITY-ST-ZIP
TILE [ Detete TITLE O change (] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing toes not quality for the tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and a ale and th sngnatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or lrustee ernpowere ort 8s required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 171 if
changed. or on an altachment with an address,
SIGNATURE: -~ : A
SIGNATURE XD TYPED OR PRINTED NaMSTIESIGHNE gEFILFH OR DIRECTOR Date Daytime Phorie £




