2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000173632 Feb 05, 2007 08:00 AM

1. Entity Name
HARRY L. SHUFFLEBARGER & ASSOCIATES I, INC. Secretary of State

Principal Place of Business Mailing Address
13000 SAN MATEC 13000 SAN MATEO
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156

——————————————— IR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

o 20-2097462 Not Applicabla
. v i . $8.75 Additional
. ) 3 ‘ _ ‘ S 5. Certificate of Status Desired O Fao Roquired
6. Name and Addreas of Current Roglstered Agent i s ‘

h - b " 4

15000 SANMATEG - 7 DO NOT WRITE
CORAL GABLES, FL. 33156 o e INTHIS SPACE _". . o

i
E

< [ P . 1 .o ,_l R ‘ ‘

PR

c " C o

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

SIGNATURE

Signatura, typed o printed name ol registerad agant and s if applicable. (NOTE Registared Agent signature raquirgd when reinstating) DATE

FILE NOW!! FEE IS $150.00 9, Elgction Campaign Financing $5-00 May Be
Aftor May 1, 2007 Fee will bo $550.00 ‘Trust Fund Contribution. 0 Addedto Fees
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12. | hareby certify that tha information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is frue and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.
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