2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000111126

1. Entity Name

FILED
SHUMAN REALTY INC.

OSMAY -5 Py 2: 3

Principal Place of Business Mailing Addiress rijf: L = PAR {_ OF STA TE
11050 NW. 17TH AVENUE 11050 NW. 17TH AVENUE ALLAHASSEE, FLORIDA
MIAMI, FL 33167 MIAMI, FL 33167 '
T s IR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032005 Chg-P CR2EQ34 (10/03)
City & State City & Slata 4. 4-E] Numb Applied For
. ﬂcb";/zz 2-6% Not Applicable
Zp Country Zp Country 5. Ceriilicate of Status Desired fi'gil‘;f:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHUMAN, JAMAL

11050 N.W. 17TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33167

City FL l Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of ragistered agen! and tille if applicable. {NOTE: Registered Agen!| signatura requiras when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Finanging $5.00 mMay Be
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTSD ] pelete HILE __qu e [ Addition
HAVE SHUMAN, JAMAL L NawE 20005422816 =3 e
STREET ADDRESS | 11050 NLW. 17TH AVENUE STREET ADORESS 0541170501 042--011 % 153.75
CITY-ST-2IP MIAMI, FL 33167 CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZPP CITY-ST-7P
TNLE 1 pelete TME [ Change 1 Acuition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cliy-51-2 CITY-ST1-7iP
TITLE [ pelete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
HITLE [ pelete TTLE [Odchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS d)
CITY-ST-21P CITY-S§T-2P
TLE O petete e W [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-20 CirY-ST-2Ip

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stafed in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to.gxecute t epog as required by Chapter 807, Florida Sta:;y my name appears in Block 10 or Block 11 if
wered.
[A

changed, or on an attachmeni with an ~with all
SIGNATURE XN TYPED OR PRINTED NAME OF £IGNTNE DFFICER OR DIRECTOR rd [ Dae Daytime Ptone «

SIGNATURE:




