FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?USNL;JJ:A ENT # P94000024121 01-22-2007 900839 010 ***150.00
SHULA DEVELOPERS, INC.
Principal Place of Business Mailing Address 3w
1300 NW 167TH STREET 1300 NW 167TH STREET
SUITE #3 SUITE #3 ‘
MIAMI FL 33169 US MIAMI FL 33169 LS a '
R R ARG AIR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0484176 Not Applicable
Zp Caurniry Zip Country 5. Certificate of Status Desired (| ?ese;ilgq Q?:;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, CHARLES O JR.
1300 NW 167TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE #3
MIAMI, FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registeredagent.

SIGNATURE
Signature, typed or prinied name of registered agent ang Litle if applicable. (NCTE: Registered Agent signafure required when reinsrating) CATE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPD 03 pelete e [ Change [ Addition
NAME SHULA, DONALD F NAME
STREET ADDRESS [ 16 INDIAN CREEK ISLAND STREET ADDRESS
LIry-S1-2p MIAM! BEACH, FL 33154 CITY-ST- I
TITLE vT O peiete TILE [ Change [ Addition
NAME COHEN, DONNA NAME
STREET ADDRESS | 14300 LAKE LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33330 CITY-ST-ZP
TITLE v W Decte e [ change [ Addition
NAME MORGAN, CHARLES O JR NAME
STREET ADORESS | 1300 N.W. 167TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-ZIP
TITLE v 3 Delete M [ Change [ Addition
NAME MORGAN, CHARLES O JR NAME
STREET ADDRESS | 1300 NW 167TH ST STE 3 STREET ADDRESS
Cy-ST-2IP MIAMI, FL 33169 CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-21P
TILE O pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

changed, or on an attachment with gaaddress, with all & ike e wered.
SIGNATURE: 7 (3ose2v. 00/)
SIGNATURE AND TYPED OR pmmr SIGNING onyzn OR DIRECTOR Date A DaytimglPhone #




