| | FILED
#2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

"DOGUMENT # POS000094005 Secretary of State
1. Entily’quame v, won " 05-01-2008 90240 005 ***150.00
SHANWIL TRA|LE3_—FLAFETS, INC. B _ i

Principal Place of Business Mailing Address

JoE0-NORTH-ROWERHINEROAD- 11950 FLOTILLA PL.

N PSR Je @ 2.5 BOCARATON,FL 33428 |
%mfﬁmae& G RO T RGO

ite, Apt. # . i . .
Suite. Apt. #.etc Suite. Apt. 8, etc 03282008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEi Number Applied For
20-5927479 Not Applicable
Zi C i C i
P ountry Zip ountry 5, Certificate of Status Desired | $8.75 Additional
N Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHAFER, WILSON
11950 FLOTILLA PL. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agant and titie il applicable. {NOTE: Reqisterad Agent signature required when rainstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelate THLE [3Change [ Addition
NAME SHAFER, WILSON MAME .
STREET ADDRESS | 11950 FLOTILLA PL. STREET ADDRESS
CITY-81-2p BOCA RATON, FL 33428 CIry-ST-2IP
TITLE D [ oelete TIMLE O change {7 Addition
NAME SHAFER, WILSON NAME
STREETADDRESS | 11950 FLOTILLA PL. STREET ADDRESS
Ciy-S1-2P BOCA RATON, FL 33428 CRY-ST-2p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SI-2IP
e . - - 1. Detete _TTLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ telete TITLE O Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP . CITY-ST-2IP
HILE S O pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | furiher cestity that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an'ad @55, with all ther like emm
SIGNATURE: w,ﬂu:w ﬂ -

SIGNATURE AND TYPED OR PRINTED NARME OF OFFICER GR HRECTOR Data Daynme Phane #




