* "2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED .

DOCUMENT # P94000063720 Apr 27,2006 08:00 A
L | Secretary of State
SHIMONY CORP., ry
Principal Place of Busingss Ma.ﬁing Address
1000 N.W. 103RD AVE. 1000 N.W. 103RD AVE.
2, Principal Place of Businass 3. Malng Address
Suite. Apt. ¥, eic. Suits, Apt. #, etc T 1st MOORE CR2E034 (10105)
Cily & Stale City & Slate § 4, FCINumber Avoh'ﬂd- For
65-0556030 Not Appioable
i Couniry an Courtry 5. Certificate of Stutus Desired ] gge'gfq{'j‘ifgéﬁmm
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gé%d%N\;f[ ’ '{g‘g EEE Steeet Address (P 0. Box Number is Not Accepiable)
PLANTATION FE 33322
Oity FL 2ip Code

8. The abave iamed entity submits this statement for the putpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famiiiar with, and accept
the obdiganons of registered agent.

SIGNATURE =
Signatur® et o preicd name of reg siered agen? and litlo f applcable {NOTE Aeguslered Agecl sgnane reguired when renstalng} DaTE

FILE NOW!!! FEE IS §$15000
After May 1, 2006 Fee Will Be $650.00
Make Check Payabie fo Florida Dapartment of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. £ Added {o Fees

Ty OFT ICEFS AND DIRECTORS — ¥ . ADDTIONG /CHANGES 10 OFFIGERS AND DIRECTORS IN 11

T D 7 Detete THE Mchange T Adetion
NAME SHIMONY, JACOB HAME _

SIREETADDRCSS |1000 N.W. 103 AVE. STREEY ADDRESS ‘ Uﬂiﬁﬁ@ﬂggggﬁ_ ' ,
ISP IPLANTATION FL 33322 £IN-5T-29 N5/09/06-80055-012 180,00 )
e [T pefete nE : 3 change £ Addition
MAME HANE

STREET ADDRESS STREST ABDRESS

iy §f-2F CRY-51. 1P

it - 3 : o T T I LR 2] Chargs T3 Additing
MNAME HAME

STREEY ADDRESS STRULT ABDRESS

cny-s1-I CHY-S1-29

WL I3 Detete THLE [ Change ] Additon
HAME nAME

STRLET ADCRESS STRFET ADDRESS

{IN-85-0F LTy -a5-77

TEE [ oelee e [ Changs [ Addition
NANE HAME

STREET ADDRESS SIREET ATDRESS

O -Sf- 2P ChY-83- 2P

HILE 3 Defete 1144 [ Change [ Additien
NANE HAME

STALET ADORESS STREET ADDRESS

L2 G -S1-2P

2. 1 hereby certly that the information supphed with ttus filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further cerlily that the informaton

widicated on itus report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that { am an officer of director

" of the corporation or the receiver or Liusiee empowered to execute this report as required by Chapler 607, Florida Stagutes: ang that my name appears in Block 10 or Block 11
i changed or on an atachment with an address. with all other like ernpowered.

SIGNATURE:

Sds

L Wl T wrale L/ F AT
Duate: Daytima Fhaaa &

Y
JANING OF FICER OR DIAECTDR

el W =T o - /
SIGNATURE AND TYPED OR PRINTED NAME D




