2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

ecretary of State

DOCUMENT # P05000051475 04-13-2006 90311 019 ***150.00
1. Entity Name
SHORES LAND DEVELOPMENT, INC.
T ) ~ p - e D

Principal Ptace of Business Mailing Addrass
277 GALEON COURT TF-GALEON-EOURT Bsw B
CORAL GABLES, FL 33143 CORBLGABLESH—33H43 LA \camy, f7 22 DO
e e RRREEI AR OARH ARV

Suite, Apl. #, alc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)

City & State City & Sate E| Numbar Applied For

BOTEAONS, [
4ip Country Zip Country 5. Certificate of Status Desired | ?{i‘l{iﬂ?ﬂﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BCLANOS, JOSE A

2121 PONCE DE LECN BLVD.
SUITE 600

CORAL GABLES, FL 33134

Streel Address (P.C. Box Number is Not Acceptabie)

Cily

Zip Code

FL |

8. The above namad antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Siguature. lyped of panted name G reqisiered agert and

atle i appkcable {HOTE: Repistered Agent signature required

when renstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 2] tetete TITLE O Change [ Addition
NAME ROSEN, WAYNE NAME

STREET ADDRESS | 277 GALEON COURT STREET ADDRESS

CIy-s1-2p CORAL GABLES, FL 33143 Chy-s1-21p

TTLE ST [} Delete TITLE I change  [] Addition
NAME ROSEN, WAYNE NAME

STHEET ADDRESS § 277 GALEON COURT STREET ADORESS

CIY-S1- 22 CORAL GABLES, FL 33143 CHY-S1-2IP

HLe [ oelete TLE [JcChange [ Addition
NAME NAME

SIREET ALDRESS STREET ADDRESS

CIiY-S1.ap CilY-SI-ZiP

INLE [ pekete HILE O chunge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-S1-ZIP

Ttk 1 Delele 1Lk (7] change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CIy-SI-219

THLE 1 Delete Lt [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P tiy-Si-ap

indicated on thig report or SUpE
of the corporation or the (s

12. | hereby certily that the information upphed with this filing doeSUqllly for the exemptions cormtained in Chapler 119, Flonda Statules. | further certify thal the informalion
| ) nd

CER OR DIRECTOR

ggnature shall have the same legal eltect as if made under oalh; that | am an officer or director
requued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

205 - 120\

Naytee Phone #




