FILED
2007 FOR PROFIT CORPORATION Aug 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000155032 08-23-2007 90021 022 ***550.00
1. Eniity Name
SHAMAX DISCOUNT CENTER INC
Principai Place of Business Mailing Addrass qu 1 LIV
5584 N ORANGE BLOSSOM TRAIL 5584 N ORANGE BLOSSOM TRAIL
ORLANDOQ, FL 32810 ORLANDO, FL 32810 ‘
P SR PTG [ e —1 IR CAREAD R0 M ERRITN Y
Sutte, AL #, elc. Suite, Apt. #, alc. 08142007 Chg-P CR2EQ34 (12/06)
Cily & Stale Cily & Siate 4. FEl Number Appliad For
plo Ry \S oM 43 ‘q Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O ?g'ggq::?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDWARDS-QLIVIER, SHARON
6025 TREMAYNE DRIVE Slreet Addrass (P.O. Box Number is Not Acceplable)
MOUNT DORA, FL 32757
City FL 1 Zip Code

8. The above named entity submits this stalament lor the purpose of changing its registered office or registered agenl. or both, in the State of Fiorida. 1 am familiar wilh, and accept
the obligations of registaered agent.

SIGNATURE
Signature, typed or pranted name of reqisterad agen and atle 1! apphcable INOTE: Regislerad Agenl signalure required when reinslalng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septomber 14, 2007 Teust Fund Conlribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TTLE P [ pelete TTLE [ Change [ Addition
NAME EDWARD-OLIVIER, SHARON NAME
SIREET ADDAESS | 6025 TREMAYNE DRIVE SIRELT ADDRESS
CHTY-§T-2IP MOUNT DORA, FL 32757 CilY-S1-2p
HTLE VP 1 Delete TILE {1 Charge  [[] Aaaition
NAME OLIVIER, MAXIME NAME
STREET ADDRESS | 6025 TREMAYNE DRIVE STHEE1 ADGRESS
LIy -S1 2P MOUNT DORA, FL 32757 GIIY-§1-21p
TILE ) Delete TILE {1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy $1 2P
ITLE O oelete I17LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST.2IP
1TLE 3 Delete 1LE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CITY-ST-28P CIry-8i-2p
TILE O petele e [ Change [ Agailion
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY. §F-2iP CITY-Sl- P

12. | heraby cerlity that the information supplied with this liling does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation ar the receiver or Irustee ampowsred 10 execute this raporn as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionsrones ALt Jlrois  CHART Eflyaids Dhin fnli7

P SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER'DR DIRECTOR Dale Daytlﬁe F‘"Of“z




