2006 FO
ANNUAL REPORT (AR)

PROFIT CORPORATION

DOCUMENT +# P33000001963

1. Entity Nama

SHINE BAGS, INC.

Principal Placs of Bustiness

2750 NW 3R0 AVE {27
MIAMI FL 33127

Mailing Address

7 2750 NW 3RD AVE 27
MIAMI FL 33127

2. Principal Place of Business 3. Wailing Address

Suite, Apt. #, elc.

FILED
Mar 02, 2006 08:00 AM
Secretary of State

R

{st MOORE CR2E034 [10/05)

8, FEL Nusber V] Applied For
65-0381693 | |mat Applicat:

. $8.75 Aaditional

5. Certificate ot Status Desired Fes Requitsd

Suite, Apl. #, elc.
Cily & State City & State
Zip B Couniry Zig country
6. Hame and Address of Current Registered Agent
Name

CHO, YOON §
2750 NW 3RD AVE
STE 27

MIAM] FL 33127

7. Name and Address of New Registered Agent

- Street Address (P.O. Box Numbsar is Not Acc;ptab'léj' T

City

FL [2‘;;5 Code

8. The above mamed entity submits this statement for !he;urpose of changing iis registered office or registered agent, or boih, in the State of Flori'd; K arT'l familnia? wlih, Vand BLCEL

tne cbiligations of registered agent.

SIGNATURE

Signalure. typad of preited rerre Of fegrslenad 206t BN e 1 applicatta

(NGTE. Regisleted Agent signatlure requitad when remstabing]

© FILE NOWM FEE IS $150907 .
.. After May 1, 2008 Fee Will Be'$550,00
‘Make CGheck Payahle to Florldd Departmont of Stat

$5.00 May e
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution. [

"CFFICERS AND DIRECTORS

1a. - o, ACDITIONS /[CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE DP 1 detete TIiLE O charge Cat
N CHD, YOON S00 NANE LG000045 3957
STREET ADDRESS | 290 SE 8TH ST STREET ADDRESS 4 16— -] 150,170
or-STaP | POMPANG FL STY.ST-2P 03/14,/06-B0041-022
R - 4 : ]
LU 0s 7 Delete THLL (] Change [ g
NAME CHO, SOUN CHA MAME
STRECT ADDRLSS | 280 SE BTH STREET STBEE] ADDRESS
oTyv-5T-77 |POMPANG FL CITY-ST-2IP
Tt 7 tetese WL 3 Grange 3 A
NAME HAME
SPLET ADDRESS STREET ACDRESS
CHTY-S1-21P CIN-5i- 2P
TITLE 3 Detete TILE [ Change 3 Aat
NAME NAME
STREET ALDRCSS STREET ADDRESS
ATY-ST-7P CIY-51-17
it 3 peete e |} Chanbe Al
RAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-TP Lcm-m—m
THiE T Cetete 113 ) change
NAME NAME
STREET ADDRESS SIEET ADDRESS
Oy -57-2F CIFY-ST- 21

12. | heredy ceruly that the infarmalion supplied with this filing does nat qualify for the exemplians comar‘ned n:| Section 119, Flonda Statules. | further certily thal tfme -i;rérmatfon
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, hat { em an officer or director
cf the carporation ar tha receiver or trustee empowered o execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on ar altachment wath an address, wilh all other like empaweted.

SIGNATURE:

Zobruery 18106 CHz248




