2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jul 20, 2005 8:00 am

DOCUMENT # P04000128922

Secretary of State

1. Entity Name

SHALOM VENTURES, INC.

(07-20-2005 90025 020 ***150.00

Principal Place of Business

1937 AMERICUS MINOR DR
WINTER GARDEN, FL 34787

Mailing Address
1937 AMERICUS MINOR DR

WINTER GARDEN, FL 34787

w0Ud6481

MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
%‘QV g 10 / g Not Applicable
aip Country Zip Country 5. Certificate of Status Desired (] $8.75 A.ddiﬂonal
Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADEBIMPE, OLUMUYIWA A
1937 AMERICUS MINOR DR
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceptable)

SAMmE

Tity

FL | Zip Code

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

i

SIGNATURE El
5

IGRaTLIG, typed o printad name of negistered 8gmnt and Ufe f appicable.

(NOTE: Registered Agent sigraltuts requrad when renstatng) DATE
FILE NOW!!t' FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5., the
Due by Béptomber 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
L4 “\
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Detete TILE [ Change [ Addition
NAME ADEBIMPE, OLUMUYIWA A NAME
STREET ADDRESS | 1937 AMERICUS MINOR DR STREET ADDRESS
CITY-ST-2F WINTER GARDEN, FL 34787 CiTY-ST-2P
TME D O Delete THLE [QJchange [ Addition
HAME ADEBIMPE, CLAJUMOKE N HAME
STREET ADDRESS | 1937 AMERICUS MINOR DR STREET ADORESS
CITY-ST-2P WINTER GARDEN, FL. 34787 CITY-ST-2
TiTLE [ Deiete TLE CJGhange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TME L Delete TILE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-2P
Tme [] Detete TIE [ cChange  [] Addition
NAME HAME
STREET ADDRESS . STREET AODRESS
CIPY-ST-2P CITY-ST-29
TITLE O Detete TITLE [ Change [ Addlitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P TY-51-29

12 | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effsct as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, witk a!l other like empowerad.
SIGNATURE:/@ ﬁ =

SIANATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICZR OR DIRECTCA

Q — I'1-95  Y97-9:5-77

L] Daytme Phone &




