2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # POGO000T7O08T L. Feb 08, 2007 08:00 AM
3, Enlity Namo ' Secretary of State
SHEZ-A-RIDER, INC, .
Principal Place of Busines's ‘ Ma_il_ir;g'Address }
6707 OAKHILL . B707 OCaK HILL
e e ARG
2. Principal Place of Business - No P.0. Box # "1 3. Malling Addtess ) ’ )
Suite, Apt #, olc., ) Suiie, Apt. #, ela. 15t MOORE CR2E034 (10/06)
City & Slate S City & Slale ] o 4. FE! Number Appliod For
- 33-1136357 | Nt 2p Scabic
Zip Couniry Zip - | Country 5. Cartificate of Status Desired, [ ?i.;fqgféuan&- -

8. MName and Address of Current Begistered Agent

7. Hame and Addraess of New Registarad Agent
Name - -

QOHANA, JENNIFER E
6707 CAK HELL Sireel Addrass (P.Q. Bax Number is Not Accoptable}

NORTH LAUDERDALE FL 33068

City FL Zip Code

8. Tho above namod on!.ity submils this statement for the purpose of changing its registered office ar rogisterad agenl, &F Bath, in the State of Flarida, | am famifiar with, and accep!
tho obligations of ragisiorad agont.

SIGNATURE

Signatturg, lyped of prmled reme of regisiered agant ad Tha F applicable [MOTE, Qagistored Agent slgiﬁum. tatuirad whan ceingtating} DATE
FILE NOWI! FEE i% $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS . 1. - ’ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 44
s P " Detate s o B Tchange T3 Agdigon
NAME STEWART, CHERYL A - -
sty apopess | 6707 QAK HILL STREET ABDRESS ‘{gj%’% 86%623
oiv-si.ap | NORTH LAUDERDALE FL 33068 Cy-ST e g/ b 0-00006~014 150,00
e VP 3 deiete e - [ charge 1 Addiion
Al LASANEN, MONICA R -
SHErTAnonrss | 6707 CAK HILL SHEET ADDRESS
[_cm size | MORTH LAUDERDALE FL 33068 oy S1 7P
HIL M ' 1 Detele | BT CIohange [ Aucilion
HAME CHANA, JENNIFER E ) NANE
SIRELTADDRESS | 6707 OAK HILL SIALET ADDRESS
CiTy S1-op NORTH LAUDERDALE FL 33068 oiT¢ - 81 71F
JHLE - I Gelete e Tichange ] Additien
NAME NAKE
SIREET ADDRISS STRIE} ADDRESS
ClyY -§7-7IP CIfy- T- p
it o T Oooee  § i © Ccohange  [Jhsss.
NAME HAME
STRELE ADDRESS SIRLLT APDRESS
CITY-87-2Ip ciy-St-ap
e T O Outete i ' (0 change [ 85
HAs NAME
SIPEET ABDT 83 SURLL € ADDPESS
CIFY Sl 2w oy S4-Ip

12. | horcby corlily that the information supplied with this fiing doos fot qualify for the exemplions conlained in Seotion $19, Florida Statules. { furthor cartify that the inlarmation
indicatod oo (s report o supplemental report is tryerand accufdie and that my signature shall have the same legal effact as if made under oath, that 1 am an officor or direcior
of the corporalian or the rocehvor or rusigl emppfipfed © exgfute this report as required by Chapter 807, Florida Statutes; ang that iy name appears In Block 10 or Block 11
i changad, or on an attachmant with r fike empoweared. )

SIGNATURE:

A _ _
Deia L S bl i W X 1)

e
APty pkn Op PRGTED HAME OF SIGNING OFFICER OR DIRECTOR




