" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P26000029004

1. Entity Name
FUTURE SHAPES, INC.

Principal Place of Business Mailing Address
2332 NE 20 ST 2332 NE 20 ST
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305

0000

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ‘,ﬁ e \ Aol For

65-0716774 Not Applicable
5. Certificate of Status Desired A $8.75 Additional

Fea Required

8. Name and Address of Current Reglstersd Agent [ e kel i

OUSTON, BAR . '
DO NOT WRITE
FORT LAUDERDALE, FL 33301 lN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Fiorida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE HOoon =4 77T
Sgnaturs, typact or prinled nama of ragesterad sgent and hife | aDpICADS. (NOTE: Ragistenad Agant 0081 (gl whon rainetahng} | U‘ ? ‘I & “‘I. [_I ':C‘Bnﬁc 1, }EE ll:li:l . ﬂﬂ
9. Elaction Campaign Financing $5.00 May Be
FILE NOWT! El 3 U
After May 1, zo‘l)sFFE.. ‘sﬂﬁ'bs.o'o;oso_oo Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS —|
TITLE PSD
NAME BRICHE, BROOKE

STREET ADDRESS { 2332 NORTHEAST 20TH STREET
CITY- 5T 2P FORT LAUDERDALE, FL 33305

TnE VPTD

NAME BRICHE, MICHAEL

STREETADDRESS | 2332 NE 20 ST

CITY-ST- 2P FORT LAUDERDALE, FL 33305

TIME
NAME

o s - DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIFY-ST-2IP

TInE

MAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREEY ADDRESS
CITY- ST- 2P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicatad on this report or sugplemental rapor is true and accurate and that riy signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporatson or the recaiver or trustee empowered to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wﬁwfw 4’/?» Jpp KEbovp98s

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING Om OR DIRECTOR Dayhima Phona ¢

May 05, 2008 08:00 AN
Secretary of State



