2006 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

L]
DOCUMENT # P95000080674 Feb 03,2006 08:00 AM
1. Entiy Name Secretary of State
SHADES UNUMITED INC.
Principal Place of Busness Maning Acddress
5BQ0 WEST FLAGLER STREET EEU0 WEST FLAGLER STREET
e | R I ‘II‘IIII Iﬂ H” Ilm III’I III“ ||H‘ ||m I'I“ “I["H[H“n Imm I[ i"l
______ —4
2. Principal Place of Business 3. Maming Address
SU!{B. Apt. 'Jl,ieﬁ!.ii T S;st-e,— At 1, elc. _ T 1st MOORE CR2EEA “0!05]
City & State Ciy & State 4. FEl Numbet T ! IAPP)’;E‘;‘ For
65‘061 3505 i Not Appticall,
op Counlry ap Country 5. Cerlilicate o Status Desired 1 $8'?5 Add‘ttiana?
Fee Required
& Name and Address of Cureent Reglstered Agent 7. Name and Address of New Reglstered Agent -

Name

gﬁs‘?}%n\,{},ggf JFELiUGSLER STREET = Street Address (P.Q. Bax Number is Nat Accepiabie)
MIAMI FL 33174 Ll

cw 'FL’]'élp’ééde

8. The above named enlily subrrils this statement for the puipsse of changing ns regsteret oflice of regisiered agenk, or both, m the S1aie of Fonda. 1 am familiar with, and accept
he cblhigations of regisiared agent.

SIGNATURL
Synatore L v penlod pavm O sesieed AGEDL ARG DU | APt atie AMGIE Remrsieren AGaMm SIQNENIS (LR WSS [ INSIANNg) . TREE
FILE NOWIl| FEE, IE:' #5000 . 9. Elechon Campaign Financing  $5.00 May Be

After May 1, 2806 Fee Will B §550.00 Trust Fund Conncution,. £ Added to Fess
Make Check Payable to Florida Department of Siste
10. CFFICERS AND DIRECTARS __Fr._ ADDITIONS/CHANGES TG OFFIGERS AND DIRECTURS IN 11
RLE PD (3 Detete T Dorenge 0 am
e MARTINEZ, JESUS D L U004 18524
STRGE) ARORCS | 5BO0 WEST FLAGLER STREET - STREET AODRESS {12/13/0R-80013-008 150,00
Crv-ST-2F | MIAM FL 33174 : Cimy-s7-20
L 3 petee TITLE [lomage [T Adee
MARAL NAME
STREE] ADDISS SINEES ADDUESS
CA8Y- 8- 2P CIFY-ST- 2P
i 1 Daters CF s . 3 Crange
NASIC HAME
STRLET AUTRLSS SIRLET ADDRESS
LiFY-ST-2P £ITY-55-21P
e 3 Delete teLe [ change D adnn
NAME NAIE
SIREET ADDRESS STREE] ADDRESS
ore-st-ap CuTY-ST- 2
TE 7 pelete THLE O cnange [ A
HAME HAME
SIREC] ADURESS STREET AQLAESS
CiTy-51-2P Civy-51-210
T O peiete [{i{14 O ohange 3 asi
NAME NAME
STRLEY ADBRESS STPEES ADDRESS
Gity-§T-2@ CITY-§T- P

12. | hereby cerbly thal the miormation supphed with 1his bling Soes not quably for the exemplions contasned ¥ Section 118, Flonda Statutes 1 furiher cerily that the niormation
inchcatad an tius report of supplemental repost is true and accurate and that my signature shall bava the sama Iegal effect as if made under qath, that | am an officer or direciar
ot the corporalion ar the recaiver o lfuslee empawered 10 execule this repart as required oy Chapter 607, Flonda Statules, and nat my name appears in Block 10 er Block 11
i clianged, or on an altlachiment with an address, wih all olner ike cmpowered.

SIGNATURE: _tn. . 72 Pmids !jz::jl’(;__ 205-35- 5808

e e AR R Tt T Pt P P P LTy Lk R PR DIt Ny (T 3 Al Pt T Ty it Pl s



