2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000163490

1. Entity Name
SHS CONSULTING SERVICES, INC.

Jan 29,2007 08:00 AM
Secretary of State

Maiting Address

8725 N.W. 18TH TERRACE
105
MIAMI, FL 33172 US

Principal Place of Business

8725 N.W. 18TH TERRACE
105
MIAMI FL 33172 US

DO NOT WRITE IN THIS SPACE

GGG IO

01242007 No Chg-P CRZE034 (11/05)
4, FE| Number Applied For
20-1963825 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Ragisterad Agent

SMITH, STEPHEN H

8725 N.W. 18TH TERRACE
105

MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda. 1 am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signatura, typed or printed nama of reglstered agent and titia it applicahls

{NOTE: Raglsterad Agent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS i

P
SMITH, STEPHEN H

8725 N.W. 18TH TERRACE. SUITE 105
MIAMI, FL 33172

TITLE

NAME

STREET ADORESS
CITY-ST-2F

NIEe

NAME

STREET ADDRESS
CITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LE

NAME

STAEEY ADDRESS
CiTY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
Ciry-5r- e

HOO00E
Q20207

4
-021 150,08

1030
0033

Iwn

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

does not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the iformation

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal affect as if made under oath: that | am an officer or director

of the corporation cr the raceiver or rustes empowered 10 executa this report as raquired

Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other likeamyred.
SIGNATURE: 5
8 UREMND TYRE 0

ED NAME'DF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




