2006 _FOR PROFIT CORPORATION____ _ FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am
| DOCUMENT. # P94000048029 £ Secretary of State

1. Entity Name
02-17-2006 90069 047 ***150.00
SHOPPES OF HILLSBORO II, INC.

7' i\f Place of Business Mailing Address
4%7 EMINOLE DR. 1357 SEMINOLE DR. vt

e EEERe R

2. Princigal Place of Business \ 3. Mailing Address

RG SEmiwsle D

Su:le, AFL #, etc. > Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

?y & Stat City & State 4. FE! Number Applied For
F? M LBA é /—\ 65-0501640 Not Applicabie

Country Zip Counlry - . $3 75 Aaditional
. 5. Certificate of Status Desired a y ’
\?3 320 tL n A )Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T - - Mame - o e e .
?g}?ESFéMA"L\lLOEPE DRIVE Siieet Address {P.O. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33304

ﬂ /) City FL Zip Code

8. The above named gnfity submits this stalemgrit for the purpose of changing its segistered office or registered agent. or both, in the Stale of Florida. | am familiar with. and accept
the obligations of g'i‘stered agent.

- SIGNATURE

Sigriature’ ypad or ponted narre: of 1 {NOTE: Regystated Agent signaliung reauingd when remstating) DATE

.5

9. Election Campaign Financing © $5.00 May Be
Trust Fund Conttibution. [ Added to Fees

OFFICERS AND DIHECTORS

11, ADDITIONS/CHANGES JO QFFICERS AND DIRFCTORS 1N 11
e P 3 petete TITLE " M crange O Addition
NAME. SINGER NAME ;
STREET ADDRESS Y 337 SEMINOLE DR.) : STREET ADDRESS / 3 ( '7 - E/ﬂ'/ /VO [é JJC
CITy-51-217 FORT LAUDERDALE FL 33304 - CITY-ST-2P ¢ e
TE e . . I O palate ME—.  _I [ Change . [] Addition
HAME v . NAME
STREET ADDRESS ' - STREET ADDRESS
CAIY-ST- 2P CITY-ST-2ZP
w4 . _ Doestew ___ bmme _ _ | _ . _ _[ Change T Aadition
NAML ~NAME~ .. .
STREETADDRESS | | STREET ADDRESS
CHTY-$T-71P CITY- SF- 2P
TME 7 Delete TITLE {Tchange ] Addition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
GITY-ST-ZIP CITY-ST- 2P
MILE 1 Detete TiILE [} Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
e [ Detete L [Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-2P

12. | hereby certify that the information supplied wilth this tiling does not quality for the exermptions contained in Section 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cificer or director
of the corporation-or the-receher or rustes.empowgred,to,execuie this report as required by Chapter 607, Florida Statutes; and.thai.my name appears in Block 10'orBlock11

it changed, or on an attach ith al other ke empowerejgwpm/q ()ﬂ/mﬁ / j% A é ﬁ % \é/f/ ﬁda

SIGNATURE:
GIGNATURE AND TYPED OF PRINTED NAME/}F SIGNING OFPICER OR DIRECTOR Date Dayt»me Phone #

-l



