| FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000051 256 03-20-2008 90032 017 ***150.00
1. Entity Name .
SHATTERED IMAGES, INC.
Principal Place of Business Mailing Address l
2360 PINE NEEDLE COURT 2360 PINE NEEDLE COURY 50 0 0 0 4
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 | 59
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “““III m IIII‘ Mm II“I “m II|[| “ll] |n|l “Iﬂ ““l Iml l’i]l" n lm
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072008 Chg-P CR2E03|4 (12/06)
City & State City & State 4. FEl Number Applied For
20-2644417 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei.gfqmﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Addre—ss of Now Registered A\‘gemi
BRINKHURST, DUNCAN e :TOG /‘7/3}07- :
3861 WEST S'i'ATE ROAD 84 #103 Street £ 35 (P.O. Bpx Number is N%@g eplable 7 . |
DAVIE, FL 33312 JLE 0 FirE" G Wy wir”
% D m baone forrcs FL|| %075

8. The above named entity submits Ihis statement for the purpose of changing ils 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 prinled name ot registered agent and litke if applicabla. (NOTE: Registered Agent signature required whan reinstatng) DATE |
. |
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe !
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND|DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME BRENT, JOE NAME
STREET ADDRESS | 2360 PINE NEEDLE CORUTY STREET ADDAESS
CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-ST-2PP !
TILE D ] [ Detete TALE [ change [ Addition
NAME NIEBLAS, BRYAN HAME
STREET ADORESS § 9239 WEST SUNRISE BLVD SYREET ADDRESS
OTY-5T-2° | PLANTATION, FL 33322 CITY-ST-2IP ' |
TNLE o L Dok CTmE ) ) 'Ochange [ Addlition
NAME BRINKHURST, DUNCAN NAVE ‘
STREET ADDRESS | 3861 STATE ROAD 84 # 103 STREET ADDRESS |
CiTy-St-2IP DAVIE, FL 33312 Ity -ST- 219
e O Delete TME [ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CITY-ST- 2P |
TILE O Delete TITLE ! I Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS X
CITY-ST-2P GITY-ST-2P :
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P I

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, }ith all other like empowered.
SIGNATURE: Y7 /.7 Y 3/ % & XTH 673 627

&
/;wnffunynn TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 4 / V4 ?uytimq Phone #

T/ (



