2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P94000063720 | . Apr 13,2007 08:00 AM
1. Sy Name -Secretary of State
SHIMONY CORP. ry
Principal Place of Businoss Malling Addross
1000 N.W, 103RD AVE. 1000 N.W. 103RD AVE.
R A Hll“"l “l ‘lm MH ||M "Wll‘” ||H| mll ””' lml Hl” "Hll’ H ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sule, Apl. #. ele Suilo, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Staic City & Slale 4. FEI Number Applied For
65-0556030 Not Applicablo
Zip Couniry Zip Couniry 5. Corlificale of Sialus Desired W] ?g‘g?q";?:(;“mm
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

SHIMONY, JACOB

1000 N.W. 103 AVE. Sircet Addrass (P.Q. Box Number is Not Acceplabig)
PLANTATION FL 33322

City FL } Zip Code

8. The above named cnlity submits Lhis slalemenl for the purposo of changing ils rogisterod office or registered agent. or bolh. in the Stato of Flonda. | am {amiliar with, and accept
Ihe okligations of regislered agont.

SIGNATURE

Sgnature. yped or ponled name of rogstered aguent and tile 1 applcable (NOTE- Regisiered Agonl sigratun: requred wlion nansiating) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conliibuton. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I o] O Delete i [ Change £ Aodition

AW SHIMONY, JACOB Ha U000 7O 246

sinrl anpriss | 1000 NLW. 103 AVE. SIRLT ABDRE S5 A4 /20 AT Bande—nnT 150 1
g S T NN

srvsiar | PLANTATION FL 33322 anv-s1. v 4/29/07-50043-007 150,00

141k {1 telele i [T change [ Additon

NAM NAMI

SIRI[ T ADDYY S5 STREL | ADDHI 56

CIN-$1 70 CAIY-Si- A

i 1 pelele . O change [ Addilion

NAMI NAME

SIREET ADDRESS SIRLLADDLSS

CIY-81-71P CiIY-S1- 7

i [ Deleie hmnr ] change ] Addition

NAM HAMI

STHET ADDIESS SIRTLTADDISS

CHY §7-41P oy -s1- 7

nr 1 peioe T Ocharge [ Addinon

NAMI NAML

SIREADDR S5 : SIREL] ADN %

LY -SI-£IP CITY -S1- AP

TLE [T Dajete nmr [ change [ Additien

NAM, NAME

SIFFT ADDR S8 STHEET ADORESS

CITY-$1-/1P CIVY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualfy for lhe oxempiions coniined in Secuon 119, Florida Slalutos. | furiher cenily that ihe infermation
indicaled on Lhis report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; lhat | am an efficer or direcior
of the corporation or tho receiver or (ruslee empowored to axecuto this report as required by Chapler 807, Florida Slatutes: and that my name appoars in Block 10 or Block {1
il changed. or on an attachment wilh an address. with all other like empowered.

SIGNATURE:

' S,

Date Oaytirmks Phone §




