2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # P93000056696 . a

1. Entity Name

CHARLES SHANE, P.A. Secretary of State

Frincipal Place of Business Mailing Adadress

3740 SOUTH OCEAN BLVD 3740 SOUTH OCEAN BLVD

#306 #306

HIGHLAND BEACH, FL 33487 US HIGHLAND BEACH, FL 33487  US

A B

01182007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e For

65-0428599 Nat Applicable
; $8.75 adotional
5. Certificale of Staws Desired O  Poo Requisd

6. Name and Address of Current Registered Agent

ggﬁfbﬁ?ﬁ%‘ﬁ&n BLVD DO NOT WRITE
APT #306
HIGP-?LAND BEAGH, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing 1t registered office or registered agent, or both, in the State of Florida. 1 am familiat with, and accept
the obligations of registereq agent.

SIGNATURE .
Signature, typed or prinded name of ragstersd agent 2nd ttie 1 appicable. (NOTE: Reguatered Agent segnatung requred whan remststng) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 MnyBe
Aftor May 1, 2007 Fee witl be $530.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1 |
E D
NAME SHANE, CHARLES
STREETADDAESS | 3740 SOUTH OCEAN BLVD, #308
CITy-5i-2p HIGHLAND BEACH, FL 33487 “DDDDDEED@‘IE
TE DIR 02,03 T-30037-009 150,00
RAME SHANE, MARY M

STREETADDAESS | 3740 & OCEAN BLVD #3068
CITY-ST-2P HIGHLAND BCH, FLL 33487

s DO NOT WRITE

]~ IN'THIS SPACE

STREET ADDRESS
CITY-S1-2p

TIE

STREET ADDRE S5
GiTY-ST.2P

e
NAVE

STREET ADORESS
CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplementa Teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or Tustes empawered to execute this report 88 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /)/Z.A/&u’ Lt 5l e Q1etfeg? o1 42-80x8

TURIE ANITH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

Feb 05, 2007 08:00 AM



