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2008 FO
ANNUAL REPORT

R PROFIT CORPORATION

FILED
May 27,2008 8:00 am

DOCUMENT # P07000010329

1. Entity Name

SHADES & SOLUTIONS, INC.

Secretary of State

(05-27-2008 90034 015 ***150.00

Principal Place of Business

; 3

Mailing Address

AATBRICKFHKEY DR #617
MM H—33T3T
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Qi

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5O Qusconwa  Blaa s R (sesvus Blay
Suite, Apt. #, etc. Suite, Apt. #, etc.
03132008 Chg-P CR2E034 (12/06})
\1Su'e \S 0\ g
City & State City & Stale 4. FEI Number Applied For
ML Ay c\ ey T 56 361 Y Not Applicable
Z Count i
Ips:s\,} 3 Oun\ng S A tzgib\'b N CO:;"% A’ 5. Certificate of Status Desired O ?eae‘zesqgf:;“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P MNarm
CEEMENEIO-FEORAG- Magra X Gaarals?
540-BRIGKEHKE-DRA #6117 Stree] Address (2.0. Box Number is Not Acceptable)
MIAMIFL339347, ¢ D Biseaqide Bl
' ) s'\‘Q-' LSO
- ; City 1 ] ZinCod
) P ™AL Aran FL | "88y

8. The above named en_l_a'ty:"sugmils nis stgtement for the, purpos

f changing its 1

SIGNATURE

isiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

MAGA ¥ NAkz 2-13-2oo¥

ST %
dignature. lyped & printed name 1'\\;!‘%-:1 aperst and title if applicabla,

{NOTE: Registarad Agent sigrakie 1eaueed vwhen tethslating)

DATE

= S
FILE NOWill FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added toc Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TFLE DP ﬂDetete TITLE [ Change L] Addition
NAME SHEMENCIO FLORA G NAME

STAEET ADDRESS | S40-BRICKELL REY DR # #5617 — STREET ADGAESS

OTY-ST-2P | MbANEPT 3131 CHry-57-2P

1L LY [ Deletc i Ceesune~ed W omange 1 Accilon
HAE XIMENA_MARIA HAME Mafna kR Qaszalet

STREET ALDRESS {B40-BRIGKELLKEY DR #4642 STREET ADDRESS | &5Ty Q\SQQ,_..\\NQ Glad M Sade

CITY-3T-2P |-MAMEFE33 13T CilY-S1-2IP A LARY R\ EXILEN

1I5LE [ pelete TITLE [ change [ Addilion
HAME NAME

STASET ADDAESS STREET ADDRESS

GITY-ST-IF CITY-ST-ZIP

TITLE O pelele TimLE [ Change  [] Addition
NAME HAME

S1ASET ADDRESS STREET ADDRESS

CIY-87-7IP Ciy-S1-2P

THLE 1 nolete TITLE [1Crange  [7] Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST- 2P CiTY-$T-2I7

TITLE O vosate TITLE ] Change  [] Addilion
HAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2iP CITY-ST-2IP

12. | hereby certify that the ig

rmation supplied with thig filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurale and that my signature shalt have the same legal effect as it made under cath; that | am an ofticer or director
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