2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P96000079946 Secretary of State

1. Entity Name
NEVER ENOUGH, INC.

Principal Place of Busingss Mailing Address

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 900 SUITE 900

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPAQE C ot A1 4. FEI Number Applied For

65-0698072 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

g?suffﬁﬁgm CIRCLE L DO NOT W‘,RITE :
CORAL GABLES, FL 33134 | ~IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE
Sigrature. 1yoed of printed name of ragistared agent and tile f apphcablg (NQTE: Registarsd Agent Gignature raquirat when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE FTD . . .
NAME SHIKANY, WALTER R : . Al o . T :

STREET ADDRESS | 255 ALHAMBRA CIRCLE SUITE 900
CITY-ST-2IP CORAL GABLES, FL 33134

e VSO HO00aoET2E21
N SHIKANY, TERRI R 3280700076017 1538, T

STREET ADDRESS | 255 ALHAMBRA CIRCLE SUITE 900
CITY-ST-21P CORAL GABLES, FL 33134

TILE i . .
NAME !

cvstar DO NOT WRITE

NAME
STREET ADDRESS . , :
CITY-§1-21P ot ’ LroaR

i

T - IN THIS SPACE

TMLE

HAME

STREET ADDRESS
CIry-51-1P

THLE

NAWE

STREET ADDRESS
CITY-ST-2IP

¥

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions cemtained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his repor or sybplemental repog is tegd and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation o the regleiver or trugtbe of éred to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attagh, A th all other like empgivered

SIGNATURE: L /7L




