FILED
2 O ANNUAL REPORT 'O Mar 28, 2008 8:00 am

DOCUMENT # P07000008869 Secretary of State

1. Entity Name
SHIN ENTERPRISES, INC. 03-28-2008 90021 029 ***150.00

Principal Place of Business Mailing Addsess

12866 MADISON IR 12866 MADISON

#203 #203
, FL 32821-6885 0 , FL. 32821-6885

FrRgruremils e vl ||| 111N

fo M. Oyr|e~

Suite, Apta #. £t Suite, Apt. #, elc.
01172008 Chg-P CR2E034 (12/06

;:-:.:‘l'b { o2 Swte (o1 hg (12/08)

Cit & atme City & State 4. FEI Numbgr Applied For
P"—-VK FL— uj;-u-f-e,r PMI: t FL 2&" 017 gl’l—r Not Applicable
Zi;) Cauniry Zip Coyntry i . $8.75 Addional
g ').-7 8 7 0 rmqe_ 3 > 7 g 7 5 )"-M? c 5. Certificale of Slatus Uesireg O Fee Requirad
6. Name and Address of Current Registered Agent . Name and Address of New Registerod Agent

. B, eng K, Shrn
. - Shreet Addraess {P.C Hox Mumber | Mot Acrppra 2)
SUITE208 _1_\{—_?_'-{_3_4? 2J t‘r rove [er,

City L"‘k" m ’L’,’, FL } ApCodeg‘l ,

B. The above named entity submits this staterment for the purpose of changing its registered office or registereg agent. or bath, in the State of Florida. | am familiar with, and accepl
the obligatians of registeret agerd.

SKINATURE BO S~V rtn ﬂ ’/\) ( ;E{y—h ’g

Srgnstn:s typeit or pwéynma af :y(ened anent ar tiie 4'“.47“63?)% (NOTE. Regstered Agent agranas rechied when renstatng)}
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanzing $5{)0 May Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Confribution. O Added 1o Fees
10. CFFICEAS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Getere mE Cherange [0 Actition
HAME SHIN, BONG KYOUN HAME
STREET ADDRESS | 19866-MABISON-POINTECTR—— TREET ADDRESS l L{. 7y Redwsod [T qave Ter:
CIFY-87-2P SREANDEF-Y28 TSNS chiY-51-2p oy E\,—' , m A 3\ [ 'T. ! 5 ZX "
TE TD 3 Datete THE pAThange [ Addition
NAME SHIN, JI A NAME
o L4
STREET ADDRESS | 12856-MADISOM-PONTE-S1R~ seeaovss | | YT 4 Redweed CTrove Ton
W-STF | GREANBO-FE—370718005— CTY-ST-2P ’,,\ Ke m;.rq /.{._L_ 22982
TILE S0 m— TE [ crange L] Acdition
NAME SHIN, JUN HYUN NAME
STREEI ADDAESS | 12866 MADISON POINTE CIR STREET ADBAFSS
CY-ST-2P ORLANDO. FL 328216885 CHY-ST-2P
THLE T betete TLE [ Change [ Aaniiion
NAME NAME
STREET ADORESS STREET ADDRESS
CI1Y-5T-2P ITY-51-2P
WILE ] Deleze THLE [ Ghange [ Aduition
HAME NAME
STREFT ADDAESS STREFT ADDRESS
CHY-57-ZP CIY-51-2P
HILE {1 oeiete TMLE {dcharge [ Adtition
HAME - NAME
STREET ADDEESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2i0

12. | hereby cerlify that the information supplied with this filing does not qualify fur the exemnptions contained in Ghapter 119, Florida Statutes. | further certily that the information
indicated on his report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made unger eath; that | am an officer or director
of the corporation or the receives or trustee empowered 1o execute this report as required by Chapler 567 m‘a Statutes; ?1 that ame appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. %‘/

SIGNATURE: _ /3y % kur'u = ;q&;m ”"" l/l'/'

SIGNATURE ﬁ”‘rwenu)ﬂumeun.meora NG OFFICER OR DI Day e Phone # §
d



