FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000035065 01-27-2006 90024 022 ***150.00

1. Entity Name

SHOP STOP, INC.

Principal Place of Business Mailing Agdress VUUUUJYY
101 NORTH OCEAN DRIVE 109 BRIDGE ST
SUITE 113 ELKTON, MD 21921 US

HOLLYWOOD, FL 33019

Suita, Apt. #, atc. ite, . #, etc.
uite, Apt. #, et Suite. ApL. #. eto 01142006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0415005 Not Applicable
2i Count Zi iti
° oumtry i Country 5. Ceriificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstered Agent
- - - —_ el Nasw - M--c[*— / - P e m——
SHURE, MICHAEL jchbrea/ O R
120 GRAND PALM WAY Street Address (P.Q. Box Number is Mot Acceptabis)
PALM BEACH GARDENS, FL 33418 —
O3S O T aEDaRd S y
City Z CA ] Zip Code ﬁ')
i Petiony Bea FL | '33%
8. The above named entily submits thig #0a for the pyfpdke of changing its registered offics or registered glent, or both, in the State of Florida. | am familiar with, And aLc’epl
the obligations of registered agafit,
SIGNATURE 4&“ //’é /04
Signanse, tyyﬁr printed nam)éu{gislemd ng?ﬁd tile it appinnbr. {NOTE: Registered Agent signature required when reinstating} )ﬂYE /
/7
FILE NOWIII FEEAS $150.00 9. /Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change (7] Addition
NAME GREENBERG, DONALD NAME
STREETACORESS | 109 BRIDGE STREET STREET ADGRESS
CI7Y-51-2P ELKTON, MD 21921 CITY-51-21P
HLE VP O Delete TILE [-thange [ Addition
NAME SHURE, MICHAEL NAME e
STREET ADDRESS | 4 20-GRAND-RALMINVAY swectonss b S 0 I I T EDERAS A/ anf
one-si-aP | PALM-BEAGH-GARDENS, FL 33418 oS- o A RO EML
TITLE 1 Delete TILE 7 [ Change  [T] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-21P CITY-ST-2IP
TALE [ deete TIFLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE 3 Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
12. | hereby certify that the information supplied with & the exemptions sontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg; Wat ghy signature shall have the sama legal effect as if made under gath; that i am an officer or director
of the corporation or the receiver or truste epprt as required by Ch TNonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an /il [ N
SIGNATURE: 72 P A2—7 //ééé W39 56/
ND TYPWINTED NAME OF SIGNING, DIRECTOR Date, / Daytime Phone #

anaEA
/4 / ﬂ



