FILED

2 PO ANNUAL REPORT- "+ Apr 18,2006 8:00 am
DOCUMENT # PO5000038828 RN oy ecretary of State
1. Entity Name 04-03-2006 90366 030 ***150.00
SHEMAC, INC
Principal Ptace of Business Mailing Address
7825 NW 193TH TERRACE 7825 NW 193TH TERRACE
MIAM), FL 33015 MIAM, FL 33015
T e LA AR AL R
Suite, Apt. #, eic. Suite. Apt. 8. etc. 02072006  Chg-P CR2E034 (11/05)
City & State City & Sata 4.38 Z[J,%O/q :::!iedfa
Zip— - — — Country Zp Couniry s. Conificate of Sunss Desred [ Eg ;osq m::mnm
8. Name and Address of Curront Raglatared Agent 7. Mame and Address of New Registsred Agent

Name
TEJEDA, MILDRE E

7625 NW 193TH TERRACE Stroet Address (P.O. Box Numbex is Not Accaptabis)
MIAML, FL 33015

City ' FL I Zip Gode

8. The above nemea entity Submits this statement tor the purpose of changing ita registered office or registared agent, or BoIN, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrease, typad (8 primad name: -__,__.JF' . CHOTE: Regitiared AN SQnanry recrire whan miratacdng) DATE
by 9. Eiection Campaign Financing $5.00 may Be
FILE NOWTH FEE 18 $150.00 >
Aftor May 1, 2006 Feo will be $530.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE P 00 Detete me Ocnange [ Addilon
KAME TEJEDA, MILORE E - HAME
STREET ADCRESS | 7825 NW 193TH TERRACE: STREET ADDRESS.
CiTY-ST-27 MLAMI, FL 33015 . CIrY-ST-2P
e o B3 ez e OCane [ Ao
NAME T WAME
STREET ADORESS STREET ADDRESS
CIFY-SI-DP Cry-st- P
Tme O Detete [11(73 O Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CHY-ST-2P CIFY-ST-29
TIELE O Detets RILE Octage  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P
WE 3 Detetn nme Ol cmnge [ Adaition
WAME . MAME
STREET ADDRESS STREET ADORESS”
Ciry-51-aP CIFY-ST-2P
me 0 Dewte TE Otrnge [ Asdiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-ST-2F CITY-S1-2P

12. ¥ heraby certity that the information supplied with this hlmé; doeas not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicatad on this repon or supplermental report is true accurate and that my signature shali have the $ame legal effect as il made under oath; that | am an officer or director
of the corpomtion or the recetver or tustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addlosa with all other like empowerad

SIGNATURE: /J/LJJH g@ (301)22983( 3 03-30- oém .




