FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000119974 : 03-20-2006 90002 011 ***150.00

1. Entity Name

SHOPUST.COM, INC.

Principal Place of Business Mailing Addrass
7762 NW 72 AVENUE 7762 NW 72 AVENUE
MEDLEY, FL 33166 MEDLEY, FL 33166
s R s RFVARAGAR L A M
2196 a31d 89 Placa | 2190 paud$9 Plees
Suite, Apt. #, etc, Suite, Apt. #, stc. 01252006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Applied For
veen FQ /‘\:a I F & 34-2012006 Not Applicable
azg 11 o E&lglryf} ng 7 2 C‘o_uknlryc o 8. Certificale of Status Desired O Eg';gq‘:\i?ﬂﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FALLA, DESMOND
TT762 NW 72 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33166

City FL [ Zip Code

8. The above named enlity submiis this statement for the purpose ot changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regi agent and title i s . (NGTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {JChange [ Addilion
NAME FALLA, DESMOND NAME
STREET ADDRESS | 7762 NW 72 AVENUE STREET ADDRESS
CilY-57-2IP MEDLEY, FL 33166 CITY-5T- 2P
THLE v [ Defele Hit I change [ Acdition
NAME MEIGHAN, HUGH NAME
SIREET ADDAESS | 7762 NW 72 AVENUE STREET ADDRESS
CITY-§T-7IP MEDLEY, FL 33166 CITY-S1-2IP
TTLE v ] pelete THLE [ change [ Addilion
NAME DEPASS, DWIGHT NAME
STREET ADDRESS | 7762 NW 72 AVENUE STREET ADDRESS
CITY-ST- 2iF MEDLEY, FL 33168 Cley-81- 21
TiLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
N [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TiTLE [ Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-ST-289 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nel quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
inclicated cn this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or mpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachme;with an adgifess, with all other like EW /
- ("&
SIGNATURE: / /’)’w»/ % e e

WRE AND TYPED Ot PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




