FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000021382 £ 07-21-2006 90030 026 ***150.00

1. Entity Name
SHADES OF LIGHT GALLERY, INC.

Principal Place of Business Mailing Address q “ 1“ 05 U 1

S EO OO AT

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL. 33301
07172006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pye=Top Apsled o

65-0674734 Not Applicable
i i $8.75 additionai
5. Centificate of Status Desired O Foo Retuired

6. Name and Address of Current Registared Agent o : ° -

2672 N ONIVERSITY DR | DO NOT WRITE
LAUDERHILL, FL 33319 IN THIS SPACE

" the obiigationgY req

mf :

A

SIGNATURE

Elgnamm. yped or printad name Jvagrsmfeu agent and title it applicable. (NOTE: Registerad Agent signaiure requited when reinsiating) ﬁATE L4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10 : QFFICERS AND DIRECTORS |
TIILE P
NAME SOTIRE, COLLEEN

STREET ADDRESS | 613'E. LAS QOLAS BLVD.
CIY-57-2P FORT LAUDERDALE FL 33301

TITLE VP

NAME SOTIRE. RIK

STREET ADDRESS | 613 E LAS OLAS BLVD
CWY-87-2Ip FT LAUDERDALE, FL 33301

TILE
NAME

o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, ! heraby certify thal the inforgpation supgplied with this fmn does not gualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this repon opgupplemental report is true an accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
ol the corporation of thefe thstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

changed, or on an attgfh r:ri; n address, all other like empowered.
oot 7//4/96 Gsuhyb sy

SIGNATURE:
SIGN.AfLIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ aynme Phone #




