- FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # P05000093136 ecretary of State
1. Enlity Nama 03-24-2006 90038 002 ***150.00
SHANNON RIVER ENTERPRISES, INC.
Principal Pface of Business Mailing Address
P.0.BOX 840009 P.0.BOX 840009
HOLLYWOQD FL 33084 HOLLYWOOQD FL 33084
R B NS
Suite, Apt. ¥, alc. Suite, Apt. ¥, etc. 15t MOCRE CR2E034 (10/05)
City & Slate City & State 4. FEI Nu:mgl mq’q g :z:ﬁ;;g;bla
Zp Couniry Zip Couniry 8. Cariificate of Status Dosired ] gi.gasq :i?:‘;‘io"“'
8. Namp and Address of Curren! Registered Agent 7. Name and Add) of New Registerad Agent
Name _
Ig&? IERF{E\QFEE RD Steael Addrass [P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33026
Ciy FL ] Zip Code

8. The above named entity submits 1his slatement for the purpose of changing its regisiered office or registered agent. ar both, in tha State ol Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

o, Tytoact & grrdor) nieTep of rudestdsced a{abnd and itk ¥ apOhcabia. {NOTE: Regrohorsr Agant snaare recuned when 1andsing) DATE

9. Election Campaign Financing $5.00 May Be

4 piﬁh’entg";gam\jj Trust Fund Conribution. []  Added to Fees
e L e s i el 5 2
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ARE D O pelers’ nne ., O Crange  £] Addition
HAME HOGAN, RENEE NAME m,,; AN, W_: LL1Am
STAEEY ADDRESS | 1000 N HIATUS RD STREETADDRESS | 2 40D M, HiAl s
or-st-27 | PEMBROKE PINES FL 33026 or-s-zv [Pemlroke fou £s FL, 33026
TLE O pelete e {OJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P ¢y -S1- 1
e ] petere TiIe D crarge [ Addition
NAME NAME e e e = - ——
- STREET ADORESS | T STHLET ADDRESS
CITY-ST- 79 . CiTv.Sr-ap o
TE 3 oelete TRLE Otmange  [J Acdition
HAME HAME
STAEET ADDRESS STRECT ADORESS
CITY-§1-2F eITy-S1-2p
mE (3 Detete mie Othange {7} Adition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-20 ory-S1- P
e [J Delete TITLE O crange [ Aacition
HAE MAME
SIREET ADORESS STREET ADDRESS
cry-§1-1m CIry-s1-®

12, ) heredy cerlity that the informiation supplied with this tiling doas not guality lor the exemptions contained in Seclion 119, Florida Siatutes. | further cettity that the information
indicated on ihis report ¢ supplemantal repart is rue and accurale and that my signature shall have the same legal gtact as if mads under oath, 1hal | am an oificer or director
of the corporation or the recew®) or tiusiee empowered 10 execule this report as required by Chapter 807. Florida Stalutes; and that my name appaears in Biock 10 or Block 11

it changed. or on an a2 with an addgpss. wilh all other like empowerad.

SIGNATURE: Rewee Hoand (ﬁn{_ozﬁé 9§y 7Y -‘//?:.[

ru:unuuz AND mzu{o’bmmu NAME OF SIGNING OFFICER OR OIRECTOR Dayt e Phonet #




