2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2006 8:00 am

DOCUMENT # PO5000068785

1. Entity Name

SHELLEY M. DESIGNS, INC.

Secretary of State

(08-03-2006 90001 021 ***158.75

Principal Place of Business Mailing Address

16590 NE 26TH AVE APT 302
N MIAME BEACH, FL 33160 US

16590 NE 26TH AVE APT 302
N MIAMI BEACH, FL 33160  US

ali23980

éPrincipal Place of Business . 3. Mailing Address

hetlea M. NDesigng

AL AR T

Suite, Apt. #, el Suite, Apt. #, elc.

071420086 Chg-P CR2E034 (11/05)

J Ui |
i885) N-€ - AR5
ity & State - r—
Aentura F

City & State

Applied For
Not Applicable

2028 123 18

MILLER, SHELLEY M
16580 NE 26TH AVE

APT 302

N MIAMI BEACH, FL 33160

Zip Counre Zip Country 5. Certificate of Status Desired $8.75 Additional
%_[ (a O b Fea Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatwe, typed of phnted name of regisiored agont 2nd Gte if BpPECEDYE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing

(NOTE: Registerad Agent signaturs requred when resnstating) DATE
$5.00 MayBe | In accordance with s, 607.193(2)(0), F.S., the
Added to Fees corporation did not receive the prior notica.

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O velets TNLE [J Change [ Addition
NAME MILLER, SHELLEY M A NAME

STREET ADDRESS | 16580 NE 26 TH AVE APT 302 STREET ADDRESS

CITY-ST-2P N MIAMI BEACH, FL 33160 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additicn
NAME RAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TITLE O peiete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2F CITY-ST-2IP

TNLE 3 Delete TLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-SI-2IP

TITLE O Deiete THLE [JcChange  {T] Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-ZIP

TILE [ Delete THLE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P aTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Staiutes. | further certity 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 | am an officer or director
of the corporalion or lhe receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%m all other like emp@
SIGNATURE: _< \H (/]

{'@—-_-\
™~

Bos
T- 14 - 000 3262659

P
GHATURE AND TYPED OR FRINFED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

N



