2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000079946

1. Entity Name

SHANIA, INC.

Jan 22,2008 08:00 A
Secretary of State

Principal Place of Business

2600 S.W. 3RD AVENUE
#800 A
MIAMI, FL 33129

Mailing Address

2600 S.W. 3RD AVENUE
#800 A
MIAMI, FL 33129

;,‘ N [ ol
;;: s . 2 -

RV MOR e

01162008  Na Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-2967431 Mot Applicable

$8.75 additional

5. Certficate of Status Desired Fea Requirad

.F"(,

6. Name and Address of Currant Registered Agent

ACEVEDO, RAFAEL A SR. R

2600 S.W. 3RD AVENUE
800 A
MIAMI, FL 33129

i |

8. The above named enlily submils this statement tor the purpose of changing ils registered office or registered agent, or both in lhe S!ate ot Flonda | am familiar w‘th and accept ‘

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed nama of registered agent and Lile i applicatie.

(NQTE. Registerad Agent signatura raquired when reinslabing)

DATE

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 ik
Trust Fund Contritution,

After May 1, 2008 Fee will be $550.00

$5.00 May Bse
Added to Fees

10. OFFICERS AND DIRECTORS [

TITE P

NAME SANCHEZ MONTES, ANTONIO x ) ;
STREET ADORESS | 2600 S.W. THIRD AVENUE, SUITE 800 EANNC I
CIY-sT-2IP MIAMI, FL 33129 ’

TITLE vP

NAME ORRO DE SANCHEZ, MARIA '

STREET ADDRESS | 2600 S.W. THIRD AVENUE, SUITE 800 e '

CITy-8T-2P MIAM!, FL 33129 o

TILE T '

NAME SANCHEZ ORRO, ANTONIO R R L
STREET ADDRESS | 2600 S.W. THIRD AVENUE, SUITE 800 ol e o
cmv-st-z@ | MIAMI, FL 33129 T

e s .

NAME ACEVEDO, RAFAEL A SR ’

STREET ADDRESS | 2600 S.W., THIRD AVENUE, SUITE 800

CITY-ST-2IP MIAMI, FL 33128

TME

NAME .

STREET ALDRESS :

CITY-51-ZiP

TNE

NAME

STREET ADORESS

CITY-ST-21p

'sz;:l!

| DO'NOT WRITE
IN THIS SPACEI |

12. | hareby ceriily that the information supplied with this hh
indicated on this reppd
of the corporation o
changed. or on an

SIGNATURE:

mss ﬁ all othzhke empowerad.

does not qualily for the exemptions contained in Chapter 119, Florlda Slalutas i further cemly that lhe intormation
plemental report is lrue an accurate and that my signalure shall have the same tegal effect as it made under oath; that | am an officer or director
or trustea empowered 10 execute thrs report as required by Chapter 607, Fiorda Statutes: and that my namea appears in Block 10 or Block 11 if

|-16-0% 305 85¢ 7586

IGl r TURE’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone 4

\ )



