FILED
2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAE NT '# P05000084604 04-30-2008 90155 022 ***150.00

SHINE-N-GLITTER, INC.

Principal Place of Business Maiting Address

8028 DELAROACHE DR 8028 DELAROACHE DR .

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 B B 0 1 5 3 8 3
07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFa
74-3147465 Not Applicable

5. Certificate of Status Desired O ?g';iﬁg‘;"‘ma'

6. Name and Address of Current Registered Agent

3026 DELAROACHE DR DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named enlity 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
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title it applicable, [NOTE' Registered Agent signatuse required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE D
NAME MOLNAR, ANAMARIA

STREET ADDRESS | 8028 DELAROACHE DR
CITY-ST-21P JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-ST-27P

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE : . . -
NAME .

STREET ADDRESS
Cly-51-2P

12. { hereby certify that the information supplied with this tiling dogs not qualify far the exemptions contained in Chapter 119, Florida Statutes. { 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ID/WQU@}\‘QI Mm)t 1.10-6 0% ¢43-4507

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




