2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . | D
DOCUMENT # P04000108975 Feb 20,2006 08:00 AN
Secretary of State

1. Entity Name
SHISHI GALLERY, INC.

Principal Piace of Business o Mailing Addreés
3230 S. DIXIE HIGHWAY /0 MEYERS & ASSOC
WEST PALM BEACH, FL 33405 US 5725 CORPORATE WAY, # 101

WEST PALMBEACH, FL 33407 IS

| e

31162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Foptea o

20-1400097 Mot Applicable

. . $8.75 Additional
5. Cenificate of Status Desired 0 Fee Required

= e =T

6. Name and Address of Current Registerad Agent

3590 & BIXIE HIGHWAY DO NOT WRITE
WEST PALM BEACH, FL 33405 IN THIS SPACE

8. The above named entity Submits s statemendt for the purpose of changing its registered office or registérsd agent, or boff, in 1he Stale of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATLIRE i — — e — ——— -
Sigrature, typed of printec Aam of registersd agant and litle if applicatie. {NOTE Registared Agent signatire raguired when reinstating} : T DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5_0{] May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Comribution. O AddedioFees

10. ~ OFFICERS AND DIRECTORS 1 -

TLE PVP o T

NAME TRAMMELL, NIKKI D

STRECT ADDRESS | 3630 8. DIXIE HIGHWAY o U

HRGOoa4250S

CITY-ST-27P WEST PALM BEACH, FL 33405 SV IR -
- - 93/03/06-80023-014 150.08

TIE 57 S . e Lo

NAME TRAMMELL, NIKKI D

$TREET ADORESS | 3630 8. DIXIE HIGHWAY
Giry-ST-2F WEST PALM BEACH, FL 33405

NHE
NAME

cresar DO NOT WRITE

me - IN THIS SPACE

STREET ADBRESS
cIy-S1-2ip

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TRE

MAME

STAEET ADERESS
GiTY - ST-ZIP

indicated on this repori of s emental repol frue and accurate and that my signature shall have the same legal eifect as if made under vath, that | am an officer or director

of the corporation or the recepfer of trustee,

changed, or onan att%}// I with an a

SIGNATURE:

owered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/4 ol el (e~ 95t

/ SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNIKG OFFICER OR OIRECTOR Taytire Phona #

12. [ hereby certify that the s‘nfoz??n supplied with ?his'ﬁ!ing doss not qualify for the exemptions contained in Chaptsr 118, Flerids Stanies. 1 further cerfify that the information

— - — e T—— ———



