2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P040001 10784 Secretary of State
1, Entity Name 05-01-2006 90311 008 ***150.00
SHORELINE AT SOUTHLAND MALL INC.
Principal Place of Business Mailing Address ) ]
20505 S DIXIE HWY, #1381 20505 S DIXIE HWY, #1381 L
AR
2. Principal Place of Business 3. Maling Address
Suile, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
42-1636846 Not Applicable
4 Couniry ip Country 5. Certificate of Status Desired M gi'ggq::?:dm“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
tOVA OR.
CORPORATE CREATIIONS NETWORK INC., ,C‘ \/ Rt Af\r AR A
11380 PROSPERITY FARMS ROAD #921E Streei Adaress (P.O Box Number s Not Acceptable)

PALM BEACH GARDENS FL 33410

(4353 SW 1S2 P

- City Ml .A(Ml FL g_%;d(eq 6

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

the obligations of registeret agon
SIGNATURE e AR j 0. - 7 QDWA@HAK{ ARORA 4‘/39{06

Snnmlute, typen of pr.men narre of requalaced agont and tiie apphicalsic (NUOTE Regrsiarea Agent signalufe mauiras when renmsiainig} dare
FILE NOowI! FEE" IS $150.00. . - ' N )
9. Eleciion Campaign Financin .

After May 1, 2006 Fee Will Be $550.00 - Trou Fond Cormtuton ) $5.00 way ke
_Make Check [Payable to Florida Department of State - '
10. -*OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE . |D A O pelete TIILE [ change [T Addition
NAME BHARGAVA, VIVEK MAME
STREETADDRESS | 235 W. SYCAMORE STREET STREET ADDRESS
CIy-S1-21P VERNON HILLS IL 60061 CITY-51-21P
TILE s} [ pelete TITLE [ Change  {T] Addition
MAME BHARGAVA, RENU A HAME
STREET ADDAESS (235 W. SYCAMORE STREET STREET ADDRESS
City-ST-21P VERNON HILLS 1L 60061 CITY-ST-2IP
LR 3 etote [ T Change 5 Audtdion
HAME NAME
STREET ADDRESS STREET AD[RESS
CITY-ST-2P CITY-SI-2IP
TILE O Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O petete TIME O Change {7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 2P
TILE [ Delele TILE 3 Change 1 Addition
RAME MAME
STREET ADDRESS SIAEET ADDRESS
Ciry-51-21 CITY-51-21P

t2. | hereby certity that the information supplied with this filing does not qualty for the exemplians contained in Section 119, Florida Statutes. | further certiy that the information
indicatad on this report or supplemental repert is true and accurate and that my signalure shall have ihe same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 807, Flonda Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

S*GNATURE' SIGNATURE AND TYPED OR wfm\ﬁ@aﬁgﬁﬁ%ﬂrbaraa VA L+ /18 /Ob ( B LL-,) ? IPG ] OS—‘? L’L




