FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT ol .8
DOCUMENT # P05000040952 ecretary of State
03-09-2006 90160 040 ***150.00

1. Entity Name
R. SHANA DESIGNS, INC.

Principal Place of Business Mailing Address
1115 POINTE NEWPORT TERRACE 1115 POINTE NEWPORT TERRACE -
#205 #205 '
CASSELBERRY, FL 32707 CASSELBERRY, fL 32707 T
T g A0 00 G
QS S, Swnns)p Ave. | D95 S, Surenpe Avse
Suite, Apt. &, etc. Suite, Apt. #, elc.
- 03062006 Chg-P CR2E034 (11/05
Soite N0 Sote 1O ° e
Ci &.Slale City & State 4. FEI Number Applied For
atland | FL MarHaad FL =9-380) 709 Not Appicable
Zip Country Zip Country . $8_75 Additionat
2375] S, A 2975} LS A 5: Certificato of Status Dosired [0 25 Requirs p iona
- [ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
PR Narng .
{FELMAN, REBECCA . M@eb(g ceo. fe‘man
1115 POINTE NEWPORT TERRACE ireet ress (2,0. Box Number is Not Accepjable)
CASSELBERRY, FL 32707
City s Zip Code
Ma Hand FL | 28

8. The above named entity submits this stateme
the obligaticns of 1

for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, [ am familiar with, and accept

3-2-0b

SIGNATURE
Signature, lypea or printed name ol regisigrod aganl and ttle If applicatile. (NOTE. Rogisterso Agant signaturn required whan reingialing) DATE
. FILE NOWIH! FEE IS $150.00 9. Election Campaign F_Inancin I $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TtE P 71 Delete TILE ¥ B Change [ Addition
NAME FELMAN, REBECCA NAVE Rebtcoct) e \mqrtu_a Le Crcele
stREET A0DRESS | 1115 POINTE NEWPORT TERRACE smeer onness | 703 Lorndh '
ery-s-zP | CASSELBERRY, FL 32707 orv-stzp Oy éfo FL 2RTLS
TITLE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-5T-2IP
SITLE ] Delete TITLE O cChange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2p
TWILE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE ‘OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-st-ae
TME (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. 1 hereby certity that the information supplicd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the inlormation
indicated on this repart or supplemental report is ue and accurate and that my signaturo shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, witrgli other like empowered.

SIGNATURE: ) 3-7- 0t 4d- 3627739

ING OFFIGER OR DIRECTOR Data Daytime Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF Si




