FILED
2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000025895 04-27-2006 90218 025 ***150.00
1. Entdy Nams
SHRED MAGAZINE, INC.
Principal Place of Business Mailing Address
P.0. BOX 321 P.0. BOX 321
VERO BEACH, FI. 32961 VERO BEACH, FL 32961
z Principal Place of Business 3 Mailing Address Hllulll ul Ill“ I“Il ||m ||“l |I“| IIHI ““‘ I“Il ll“l ‘III‘ Imll' I. ]Il)
i . #, 8lc. ite. - #,
Suile. Apl. #. etc Sute. Apt. #. ete 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . "I(' Applied For
21-0laa3b Not Applicable
Zi Zi Count iti
P Country s aniry 5. Cerlificale of Sistus Desied ~ [J  $8-19 Additonal
Fee Requited
- 6. Name and Addrass of Curront Registored Agent 7. Name and Address of New Registered Agent
g ) Name i é 7_ '/ /
: : 2 ]
CORPO CREATIONS NETWORK (NC. RI¢ e CAlr 2
11380 PROSPERI FA AD 1E Streel Addressg’.z. 201 Nurnb(sr L; otj\ciep:able) S o
PALMAEAGH GARDENS, FL(3341 ALt z Lo 02 .
City ) ] / I Zip Code
VYELS  Beauh FL | $:5%2
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Ficrida, | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE Qobef’r Sulien Y-24-06
Segnature. tyeed o pnated name of regrsierec ageni and ke if appucatre (F#07TE: Registered Agem signaiure reGiared when ransiatng) DATE
FILE NOW!II FEE IS $150.00 9. Electien Campaign Fir\ancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete THLE O change [ Addition
NAME JULIAN, ROBERT NAME
STREET ADDRESS | P.O. BOX 321 STREET ADDRESS
Ciry-S1-2IF WVERQ BEACH, FL 32961 cny 51 2P
TNE D O Delete THLE O charge [ Adaition
MAME NEIRA, MAURICE NAME
STREET ABDRESS | P.O. BOX 321 STREET ADDRESS
CrTy-S1-2iP VERQ BEACH, FL 32961 CivY-S1- 2P
e [ Detete ms [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-z¢ CITY. S1.71°
TITLE 1 pelete me [Ttchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tF Cy-§1-. 417
TILE 7 Detete TmE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-$1- 217
T0LE 3 Detete TN [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-SI-ap CIY-$1-2IP
12. | hereby cerlity lhat the information sugplied with/his filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
mdicated on this report or supplemantal repopis true and accurate and thal my signature shall have the same legal eftecl as if made under oath; thal | am an oflicer or director
of the corporation or the receiver or trustee gnpoweared 10 executs Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmenl with an aclgfffss. wilh all other like empowared.
SlGNATURE:@ 2406 172-§09- 204
- slem\‘ry{ )ﬁ TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Dale Daytime Phone §




