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FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000051743 ; 01-30-2006 90035 021 ***150.00

1. Entity Name

SHADES N' SHAPES INC

Principal Place of Business Maiting Address

820 MERIDIAN AVENUE 820 MERIDIAN AVENUE 80007758
SUITE 207 SUITE 207

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONZALEZ, YAJAIRA e YAL Xita__©nn2ale 2

820 MERIDIAN AYENUE Straet Addgbss (P.O. Box Number is Not Acceptable)
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SIGNATURE

Signature rypej(ur printed nl:ne % ered agen| and tite |l‘appicanlu. (NQTE: Registered Agent signatura required when reinstating) DAT
& ~
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSD O Delele TITLE [J Change [ Addition
NAME GONZALEZ, YAJAIRA NAME
STREET ADDRESS | 820 MERIDIAN AVENUE SUITE 207 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TILE O oelete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TILE O Chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IF CITY-5T-2IP
TILE i Delete TILE O trange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-7P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplie wfth this filiry ngt qualifyor tha exomptions contained in Chapter 119, Florida Statutes. | further certify that the information

my signature shall have the same legal effgct as if made under cath; that | am an officer or director
port as required by Chapter 607, Florij§a Stalﬁi and that my nama appears in Block 10 or Block 11 if
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