FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DEOCU MENT # P06000087793 02-26-2007 90057 034 ***150.00
1. Entity Nameg
H T SHAPIRO ENTERPRISES INC
Principal Place of Business Mailing Address -
1515 S FEDERAL HWY 1515 S FEDERAL HWY
SUITE 113 SUITE 113
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
PR e A
Suite, ApL. #, elc. Suite, Apl. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number Applied For
(50 - ( I ’{ ’S (ﬂ (JO Mot Applicable
ai Couniry Zie Country 5. Certificate of Status Desired O gi’gesqlﬁ?:é“mm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P
2498 GLADES ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 305A
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amitiar with, and accepl
the obligations of registered agent

SIGNATURE
Signalury lyped or printed Aasrg ol egisioad sgen and hils il ppplicatila (NQTE Registerog Agent signutyre requisd whan romstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Elgction Campa\gn Elnancing $5.00 may Be
. ‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oeleta TITLE [0 Change [ Adaition
NAME SHAPIRO, HARRIS T NAVE
STREET ADDRESS | 1515 S FEDERAL HWY STE 113 STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33432 CITY-ST-2IP
TINLE O Delete TILE () Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CiTy-S1-2p CITy-S1-21F
TITLE [ Delnte TILE [0 Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-§7-21P
T O pelete TImE Olcrenge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
il O Delere TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ACIDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the inforration
inglcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that [ am &n officer or director

of the corporalion or the receiver or (il0geg empgwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with arﬁis. iiﬂ.‘\ all other like empowered.

SIGNATURE: - Ja, ég“} o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phoce ¥




