FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000027057

1. Entity Name

SHOOSTER ACQUISITION COMPANY

Principal Place of Business

(/0 FESTIVAL MARKETPLACE
2900 WEST SAMPLE ROAD
POMPANO BEACH, FL 33073

Mailing Address

C/0 FESTIVAL MARKETPLACE
2900 WEST SAMPLE ROAD
POMPANO BEACH, FL 33073

Secretary of State

03-07-2007 90021 023 ***150.00

40031226

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO M

Sulte, Apt. #, etc. Suite, Apt. #, etc.

02272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number 4 7 Applied For
2-0" L‘ 4q O Ll' Not Applicable
i 1 Zi t i
ap Country ® Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GY CORPORATE SERVICES, INC.

500 E BROWARD BLVD STE 1400 Street Address (P.O. Box Number is Not Acceptablie)

FORT LAUDERDALE, FL 33394

City

F L—I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and tifle if applicable {NOTE: Regnsterect Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. o =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE O velete TITLE proT 'fC c O Change wAddition

NAME NAME Ha r(q Sheos 12 d

STREET ADDRESS stREET A00FESs (2 o0 WL BSAM ple oa 13

OITY-5T-2F anstze | Pp fg’pmo Bealh, ﬁ( 520 .

TTLE O pelete TME D (7 change m Addition
[y ”~

NAME NAME Ddnie ] H’. Sh OOS‘I‘{Z a/

STREET ADDRESS SIREET HOLRESS | 5 4 5 b W. Sam )d¢ od 30 13

CITY-ST-2P CIFY-ST- 20 pPoMmp ano ‘564M ; 1 3

TITLE [ palate TITLE \ b \/ P - S’,' 00 -le," [] Change wAddition

NAME NAME D onal d +. < J

STREET ADDAESS STREET ADURESS 00 W. S % ol QOR

CITY-57-2IP CITY-$T-2P %D pe pwo a’: ﬁ 53075

TINLE O peleie TITLE 1 [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-ST-21P

TILE O Delete TILE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
[#:

changed, or on an hment with a . with all other like empowered.
\ 3-2-07  (64)q19-4555
Date ~ e

SIGNATURE:
SIGNATURE AND TYPEDR QR PRINTED NA SIGNING QFFICER OR DIRECTDR Daytime Phone #

a!

Dﬂ.el F‘ gWUUSE{, Direckor arid Arsr Vide D/es.‘gfem‘—_



