2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 08:00 AT

DOCUMENT # P06000027057 Secretary of State

1. Entity Name

SHOOSTER ACQUISITION COMPANY

Principal Place of Business Maiing Address

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

RGO

01152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |-

20-4494047 Not Applicable
” . $8.75 additional
5. Cenlificate of Status Desired (W] For Required

6. Name and Address of Current Registered Agent

GY CORPORATE SERVICES, INC.

450 E. |LAS OLAS BLVD. DO NOT WRITE
#1400

FT. LAUDERDALE,, FL 33301 'N THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sighaturs, lyped or prinisd name of registared sgent and iifle it applicable. (NOTE: Registersd Agent signaiue required whan reasiaing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees F_U
10. OFFICERS AND DIRECTORS !
TITLE DPST
NAME SHOOSTER, HARRY

STREET ADDRESS | 2900 W. SAMPLE RD.
CITY-ST-2IP POMPANO BEACH, FL 33073

TITLE DvP

NAME SHOQSTER, DANIEL H

STREET ADDRESS | 2800 W, SAMPLE RD

CITY-ST-21P POMPANQ BEACH, FL 33073

TITLE DVP
NAME SHOOQSTER, DONALD F

ST | 2000W. SMPLERD, | DO NOT WRITE
IN THIS SPACE

NAME , .
STREET ADDRESS
CITY-ST-2IP

TITLE ' -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hareby certify that the information supplied with this iiliné; does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indlcated on tnis repgyt or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or drector
OL tha corporation orfihe receiver or trustee empowered tp execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ; o&'\

chment with dplddefafis. with all ofner like empowered.
SIGNATURE: \ 4 | 2-508 (4549194555

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR ) Date " Dayume Prone #

N A = M — - N
Yo7 T R Shme s T Ak




