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

Y

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000150591 01-19-2006 90082 026 ***150.00
1. Entity Name
TOT SHOTS CORP.
Principal Place of Business Mailing Address *
14115 5. DIXIE HWY. SUITE € 14115 S, DIXIE HWY. SUITE C aoae
MIAMI, FL 33176 MIAMI, FL 33176
s s g IR R ER A
MUS S, Dvie Mogy HAS S Owie M
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132006 Chg-P CR2E034 (11/05)
Swine. © Susye. T
City & g‘.tats City & State 4. FEI Number Applied For
A A1V, Carat] ol W o . L 20-1857909 Not Applicable
Zip 7 Country . Zip " Country " i $8.75 Additional
33 Ve RS : A3\ (n BA R 5. Certificate of Status Desired a Feo Requirec; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name °

SULLIVAN, CRISTINA
44115 S. DIXIE HWY. SUITEC Street Addrass (P.O. Box Number is Not Acceptabls)

"MIAMI, FL 33176

Cily FL ‘ Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registerad office or registerad agent, er both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

- Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent gignature requirad when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ;¢ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD WE, O Detete TME [ Change [T Addition
NAME SULLIVAN, CRISTINA NAME
STAEET ADDRESS | 14115 S. DIXIE HWY. SUITE C STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CiTY-8T1-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME . NAME
STREET ABDRESS eoss STREET ADDRESS
CITY-ST-7IP LITY-8T-21P
TiNE [ Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Limy-S1-21P CITY-ST-2IP
TRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TIMLE [ pelete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-TIP

12. | hereby cerlify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 16 eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ak other like empowered.

SIGNATURE: Cm‘ﬂhf‘)a Sdﬂs\/m -12-Dlp (308> 233-1337

BIGNATURE AND TYPED OR. FR!NTE' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




