2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000156406

1. Entity Name
SHANTILLY, INC.

S

FILED

Aug 25, 2006 8:00 am

ecretary of State

08-25-2006 90003 049 ***150.00

Principal Place of Business ) Mailing Address
1623 LENOX AVE. 1623 LENOX AVE.
SUITE 13 SUITE 13
MIAMI BEACH, FL-33139 MIAM| BEACH, FL 33139 t
> P s R 0 AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 08172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

&0 "'3 qo@_m Not Applicable
Zip Country Zip Country . i $3_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
’ Name

LEVY, SHANDI B

1623 LENOX AVE.

STE. #13

MIAMI BEACH, FL 33139

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

City

FL Zip Code

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. 1 am farniliar with, end accept

_the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and btte il applicablo. (NCTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE O Change [ Addition
NAME LEVY, SHANDI B NAME
STREET ADDRESS | 1623 LENOX AVE., STE. #13 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TME 1 petete TITLE [ change  [[J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P ‘
TILE - - O Detete - TME - - Cl-Change --[]-addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-57-2P
TME ) [ petete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.S1-ap CIFY-ST-2P
TME [ petete TLE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 1 Detete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%05.53S. 220

changed, or on an attachment with an address, with all other like empowered.

8l (06




