2007 FOR PROFIT CORPC!DRATION FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # P05000051256 ry
1. Entlty Name i 02-26-2007 90055 047 ***150.00
SHATTERED IMAGES, INC. ;
l
Principal Place of Business Mailing Addressr -
2360 PINE NEEDLE COURT 2360 PINE NEEDLE COURT
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 )
2. Principal Place of Business - No P.O, Box # 3. Mailing Addre‘rss ”Il"m HI mlullllmﬂ Ilm Il“l IIII‘ IHH |l|l| I’Ill I“ll ||}|l|| ﬂ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 Chg-P CR2E034 (t2/06)
City & State City & State ! 4. FEI Number Applied For
: 20-2644417 Not Applicable
Zip Country Zip ' Country 5. Ceslificate of Status Desired [ ?ese -gfqmmm'
6. Name and Address of Current Registered Agent \F 7. Name and Address of New Registered Agent
| Name

BRINKHURST, DUNCAN
3861 WEST STATE ROAD 84 #103 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FI. 33312

, City Zip Code
| FL |

8. The above named entity submits this statement 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
Signature, typed Or printed name of registered agent and title i applicatks, (NOTE: Regrstered Agert signatuee requred when reinsianing) DATE
FILE NOWMI FEE IS $150.00 9. Electign Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D &t 3 etete ME O Change  [] Aadition
NAME BRENT, JOE NAME
STREET ADDRESS | 2360 PINE NEEDLE CORUT STREET ADDRESS
Ciry-S1-Zi PEMBROKE PINES, FL 33026 , CITY-ST-79
TLE D 1 Delete TILE [ Change [ Addition
NAME NIEBLAS, BRYAN ' NAME
STREET ADDRESS | 9239 WEST SUNRISE BLVD STREET ADDRESS
crv-st-zp | PLANTATION, FL 33322 ) carv-st-2¢
TILE D ] betete TRLE O Cuange [ Addilion
NAME BRINKHURST, DUNCAN NAME
STREET ADORESS | 3861 STATE ROAD 84 # 103 i STREET ADDRESS
CITY-S1-2P DAVIE, FL. 33312 CITY-ST-71P
TLE O elete TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P CITY-SE- 219
e [ pelste THLE Clcnange [ Addiliga
NAME ' MAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P ‘ CITY-S1- 2%
THLE O betete TILE [ Change 7 Addition
RAME ‘ NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S1-7P | cy-st-ue

12. | hereby cerify that the information supplied with this filing does nét quality for the exemptions contained in Chapter 119, Florida Stafutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made undes oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered [o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A “Rvan Nieblas 228 /2007 A% 73 6274

E AND TYPED OR PRINTED NAME OF snﬁlms OFFICER OR DIRECTOR ¥ Dy Daytime Phone #

7




