B T Rl

FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Mate

1998

Apr 10 1998 8:00am
Secretary of State

POCUMENT # P97000061168 (5)

SHINE THROUGH, INC.

AR OAAR S

Mailing Address

8721 SOUTHWEST 192 TERRACE
TERRAGE FL 33157

Principal Place of Business

8721 SOUTHWEST 192 TERRACE
TERRAGE FL 3157

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/15/1997

2. Principat Place of Business 2a, Mailing Address

1] 26]

4, FEI Number

el uiivli

Applied For
Nat Appl\calf)le_:_

Suite, Apt #, elc, Suite, Apt. #, etc.

22 27]

0 $8.75 Aaditionat

5. ifi i
Cerlificate of Status Desired Feo Roqulred

2d) 25 2% |30

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;;l ;8—] Trust Fund Caonfribution Addedto Fees |
Zip Country 4p Country 8. This corporation owes or has paid the currenl year Intangible

Parsonal Preperty Tax due June 30. Yes D_Np o

10. Name and Address of New Registerad Agent

Namei%‘ﬂ S'M

Sireet%rﬁ\mo‘.’ o urjlla?zhc]‘_?ué[')t{a‘b‘le)

9. Name and Address of Current Reglstered Agent
- AMERILAWYER CHARTERED 81
-u 343 ALMERIA AVENUE B2
CORAL GABLES FL 33134 -
84| City

85 ggcrde

[Q(YI[ FL

-"‘

11, Pursuant to the-rovisions dhSeclions G0

ffi . QLhoh
stk S

ations of, Section 607, SOEP; aStaluIes ‘
ﬂjzo .r

ZFna 607.1508, Florida Statutes, the abave-named o
Of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

(NO1E: Regisiered Agent sugnamle re&wnon raingtating}

rporation subimits this slatoment for the purpose of changing its regislerod

iy S

officer or direc¢tor of the corporation or the receivarLq

b -

Block 12 or Block 13 if changed, or on an altachmcy

SIGNATURE

M typed or pnnlad name v! g ’ terkd agent and 1itlo if applicablo. DA P
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS IN 12 o
TITLE FSTD [ 1 pLete 11TITLE [J change T Addition ‘?_‘,
NAME LEVY, PEDRO S 1.2 NAME 3
staeer aporess | 8721 SOUTHWEST 192 TERRACE 13 STREET ADDRLSS o
CITY-ST-2P TERRACE FL 33157 14 LITY-ST- 2P o
THLE ] peLete 21 T07LE [T change £ Addition [Q
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CIY-S1-2IP 2. 4 CITY-ST-2IP
TITLE 7 oELeTE 3TTILE [J Change L1 Addition |
NAME 3.2 NAME
STREET ADDRESS 33 SIREEY ADDRESS
CITY-ST1-2IP 34 CNY-ST-2IP
THLE [T pecete 41 TMLE Tewage [T adonion |
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CIy-ST-2IP 44 CITY-ST-7P
TLE CIoeeE formme [T Chenge L Asdition
RAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE I DELETE 6.1 TITLE [ cnange [ Andition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP lj,-i CITY-5T-2IP
14, 1 hereby certily that the information supplied with th does not qualify jor the exemption slaled in Section 119.07(3)(i), Florida Statutes. T further certify that the information

indicated on this annual report o supplementale Faccurate and that my signature shali have the same lagal offect as if made under oath; thal t am an

(" 1
ﬁ: gAo execute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in
o

. S oSO




