Cowm—————

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2008 08:00 A
25 Secretary of State

DOCUMENT # P06000087793

1. Entity Name

H T SHAFIRO ENTERPRISES INC

Principal Place of Business Mailing Address

1515 SFEDERALHWY -~ -- 7 - < . 1515S FEDERAL HWY . ’ -
SUTE 113 SUITE 113
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

0

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==yop— IR

20-5133660 Not Applicable

$8.75 Additional

5. Cenificate of Stalus Desired O Fee Roquired

6. Name and Address of Current Registered Agont

MILLER, JOHN P ' DO NOT WRlTE

2499 GLADES ROAD

SOCA rON, FL 33431 " IN-THIS SPACE

8. The above named entity submut%stmekm for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

ine obligations of registered l
Lishos

SIGNATURE

Signature, typed or prinled nama of regisiered agent and titie if appticatie {NOTE. Registared Agent signaturs raguired whan rsinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD ,
NAME SHAPIRO, HARRIS T

STREET ADDRESS | 1515 S FEDERAL HWY STE 113
Crry-sT-21P BOCA RATON, FL 33432

- HONN00 792592

e 01/25/03-80017-022. 150. 00
STREET ADDRESS

CITY-ST-21P

TITLE

NAME

arv-srap - DO NOT WRITE

NAME
STREET ADDRESS
CiTY- ST ZiP ’ ! _

~IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP T L.

CITY-ST-2IP

TINE . .-
NAME o | Coe Ty
STREET ADDRESS S

12. 1 heraby certity that the information supplisd with this filng doas net qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the informalion
indicaled on this report or supplemental report is true and accurate and that my sigrature shall have tha same legal effect as if made undar oathy; thal | am an officer or director
of the corporation of the receiver or frustee pmpowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an %inh all other like empowered.

L

SIGNATURE: J/\/ [-(3'03/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date DCaytimg Phone #




