2008 FOR PROFIT CORPORATION

ANNUAL REPORT __ FILED

PE(?“SJNl;lmI\Q/lENT # P94000021141 Apr 03,2008 08:00 Al
'SHIVERS, INC. Secretary of State
Principal 1Place; of lBusinéss ‘ Mailing Address
9400 5. DADELAND BLVD. 9400 S, DADELAND BLVD.
STE, 605 STE. 605
MIAMI, FL 33156 MIAMI, FL 33156
TS RERIAR IR A0
Suile, Apl. #, etc. Suite, Apt. #. etc. 03152008 Chg-P CR2E034 (12/06)
City & State . City & State : 4. FEI Number Applied For
. 65-0477361 Nol Applicable
W2 '_th Cauntry Zip Country 8, Certilicate of Status Desirad M| gg'gia:’:éﬁ‘ma'
6. Na.me and Address of Current Registered Agent 7. Name end Address of New Registared Agent
Name
ELIOT, NORMAN A
9400 S DADELAND BLVD Street Address {P.O. Box Number is Not Acceplabie)
SUITE 605
MIAMI, FLL 33156
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered cffice or registared agent, or both, in lhe Slale ol Florida. | am famitiar wilh, ang eccspt
the obligations of ragistered agent. .

SIGNATURE
Signature, typed or prAnted nama of registered agont and bils if appheabla. {NOTE: Ragisiared Agonl signoture requirod whan ronslabng) DATE
- 1 . 9. Election Carmpaign Financing $5.00 May Ba TR IE N Rl e ”
_ AﬂerF *Eyﬁ?;‘(;gs':pzfel?“ﬁ'gg :5050_00 Trust Fung Contribution O  AddedtoFees (14, fggg%gqgﬁﬁ%%fﬂﬂl 150,10
- 140, OFFICERS AND DIRECTORS LEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE PD [ Detete e Ol changs L1 Addition
NAME CURTIS, L. PERRY NAME
STREET ADDRESS | 18103 S.W. 82ND CT STREET ADDRESS
CITY-ST-7P MIAMI, FL. CITY-ST1-21°
TILE ST O Delste TITLE [J change  [] Addition
RAME CURTIS, MARTHA NAME
STREET ADDRESS | 18103 S.W. B2ND CT STREET ADDRESS
CITY-S7.21P MIAMI, FL CITY-ST-2P
TITLE O petete TITLE O change 71 Addition
. NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-S1-71P - . CIY-ST-2IP
“TITLE [ De'ste TITLE [ changs [ Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-21P CITY-ST-21P
TITLE , : £ Defete TITLE ~[Dchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ’ GiTY-ST-2P .
TILE [ Delete TTLE O changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
_ CiTy-st-zp CITY-ST-2IP

~12. | hereby certify that the information supplied with this 1i|in‘? does nol qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
i+ indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal affeg! saif mege, at GHing/dr director
— . of the corporation or the raceiver or trustes empowered lo execute this report as required by Chapter 607, Floridi t A r otk 10 4rBlock 11 if
N changed, or on an attachment with an address, with all other like empowered. U
4/t{o8

“ SIGNATURE: - L. P QURTIS  DogeabeEmMT 30V-248-94 74~

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone ¥




