2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000021141 Apr 09,2007 08:00 A
1. Entily Name -
SHNERS, INC. PV Secretary of State
Principal Place of Business Mailing Address
9400 S. DADELAND BLVD. 9400 S. DADELAND BLVD.
STE. 605 STE. 605 . :
MIAMI, FL 33156 MIAMI, FL 33156 _
S D ¥ A0

Sulle. Aot #. 815 Sulte, At %, ste. 03272007  Chg-P CR2E034 (12/06)

Cily & Siate City & State 4, FEl Number Appked For

. 65-0477361 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired O ?eae-;gq :;?:;m’”al'

6. Mame and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
ELIOT, NORMAN A
9400 S DADELAND BLVD Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 605

MIAM|, FL 33156

City ' FL Zip Cade

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the cbligations of registered agant.

SIGNATURE
Sgnature, Typed o piAntod name of regisleTed bgem and We if apphesbio, {NOTE: Rogistored Agest signaturo requirgd whan rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Finanging $5.00 May Be .

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees .
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PD [ Detete TME [ Change (] Addition
NAME CURTIS, L. PERRY NAME
STREETADCAESS | 18103 S.W. 82ND CT STREET ADDRESS GONnEAG147

& e Ao g0
CITY-8T-ZiP MIAMI, FL CITY-S1- 2P G4 BQQ%’(L"Q!“]C 150,10
THLE ST & petete TITLE Change ] Adaition
NAME CURTIS, MARTHA NAME
STREET ADDRESS | 18103 S.W. 82ND CT . STREET ADDRESS .
CITY-ST-Z1P MIAMI, FL CITY-5T-21P }
TILE ] Delete TITLE O change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST- 2P
TTLE O pelets THLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST- 7P
TITLE ) O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-SE-7P
FITLE [ Detsts TILE (7 change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIrY-ST-2P

12, | hereby certily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this rapert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiv Irustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachme, addreass, with all other like empowered.

SIGNATURE: L. ©. oS Dol 4 87 3aT-248-9478

Wﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuna Phons #




