2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # P94000023356

1. Entity Nama -
SHADE INVESTMENTS, CORP.

Principal Place of Business Maiing Address

1000 BRICKELL AVE. 1000 BRICKELL AVE.
SUITE 1015 SURE 1013

MIAMI, FL 33131 MIAMI, FL 33131

R AU

02182008 No Chg-P CR2E034 (11/05)

poeb -

Secretary of State

65-0583439 Not Applicable

" DO NOT WRITE IN THIS SPACE  |——

0 $8.75 additionsl

Fae Required

5. Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

e AL | AvE | DO NOT WRITE
nsnlleInEl.1F0L1 533131 ‘ IN T'H|S SPACE ‘

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.- | N . : = . ] . :
o Vo ot

I e a

e men et e A B A S S R T e
PN P N . - - - - - . e e - e v

SIGNATURE

Sigralure, typad or prnted name of regestaced ageny Bnd e § applicatie. {HOTE: Repinered Agent signalure requrad when réenstaing) DATE

[T )

.‘_',\"V FII.lE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2008 Fee will-be $550.00 |- - Trust Fund Coniribution. O Added o Fees

~

10. ) CFFICERS AND DIRECTORS | ' ) e

TITLE P ' _
NAM . ANTONIO B, . UDBDQDB?SB‘*? -
smsirmunzss T(:)?JIERTSKELT.IC:VE STE-1015 L 04/10/05-80032-018 150.00 - |

CITY-ST-2P MIAMI, FL 33134

TITLE v

NAME ABASCAL, TERESAB

STREET ADDRESS | 1000 BRICKELL AVE STE 1015
CITY- ST- 2P MIAMI, FL 3313t

TILE T
NAME ABASCAL, JOMENA B.

STREET ADDRESS | 1000 BRICKELL AVE SUITE 1015 ' .
cnv—s:zlP MIAMI, FL 33131 ' DO NOT WRITE X

1S varez, TeresaA ~ IN THIS SPACE ~

STREET ADDRESS | 1000 BRICKELL AVE SUITE 1015
Ciy-51.2P MIAMI, FL 33131

TITLE
MME _
STREET ADDRESS I S .. , . -
CITY-T- 21 ' :

. T . - - -~ L i il _
TITLE LI [ T [ SN oFs
i) " . T

NAME P he e m e e

"STREET ADDRESS' .. :

CITY-ST-2IP .

L 3o g e 20 . ormpe -
B e S NS R Yt A SR

P R T Y SR R P Y P P

12. 1 nereby cerlity that the information quprified with thes filing does not qualify for ihe exemptions contaned in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplermgntal feport is true and accurate and that my signature shall have the same ‘egal effecl as il made under oath: thal | am an officer or direclor
of the corporatien or the receiver orrustge empowerad Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Brock 10 or Block 11 if

s, with all other like empowered.

QFFICER OR DIRECTOR Data Daylime Pnone #




