FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000129451 04-19-2006 90106 042 ***150.00
1. Entity Name
SHEDFORD CORPORATION
Principal Place of Business Mailing Address
2607 COLLINS AVE 26071 COLLINS AVE 30013683
MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140
T s L T
Suite, Apl. 4. elc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2160058 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Eg';esqgf:dim“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OE LA SIERRA, LEONARDC
2601 COLLINS AVE ' Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL ‘ Zip Code

8. The above named ;tltyéﬁzbmils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
ISHer

. the obligations of reg/;den/ : .
SIGNATURE < / » // / d’A’ £

Slgnature_"lypad o printed name of registered ageni and 1ite il apphcabla. (NOTE: Regisiared Agent signalue requirec when reinstating) v DATE
FILE ;‘awm FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added 10 Fees
10. = QFFICEHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE o} ] ‘ [J peiete TITLE [0 Change [ Addition
NAME DE LA SIERRA, LEONARDO NAME
STREET AGDRESS | 2601 COLLINS AVE STREET ADDRESS
CITY-§7-2P MIAMI BEACH, FL. 33140 CITY-ST-21P
TITLE 1 Delele TME ) [J Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5i-2IP CITY-$1-2IP
ILE [ Detete HLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE ] Delete e () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-212 CITY-5T-21P
THLE O Delete TILE [ change  [J Addition
NAME - ) I L
STREET ADDRESS STREET ADDRESS - B - -
CITY-51-ZP CIIY-5T-21P
TITLE 7 oetete TITLE (O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! efiect as it made under oath: that | am an officer or director
ol the corporztion or the receiver pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fih an dres/.?m all@nér like empowered.
SIGNATURE: « // e 9‘//17&1 IN-EIS-4 33

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING O ER OR DIRECTOR Date Dayhme Phong #




