FILED
2008 FOR FROFIT CORPORATION Apr 28,2008 08:00 AN

DOCUMENT # P97000099209 Secretary of State

1. Entity Name

SHORELINE REALTY, INC.

Prin¢ipal Place of Business Mailing Address
3350 N.W. 2ND AVENUE PO BOX 880
SUITE A-44 BOCA RATON, FL 33429

BOCA RATON, FL 33431

Sute, Aol #, exc Sulle Apt. ¥, Stc. 04222008  Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FEI Number Applied For
59-2009327 Nol Appticabile
Ze Country oo Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Raglsterad Agent
Name
CALIENDOQ, SAMC
3350 N.W. 2ND AVENUE Strest Address (P Q. Box Number is Not Acceptable)
SUITE A-44
BOCA RATON, FL. 33431
City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinled name of ragisterad agent ard bitle f apphcable. {NOTE: Rag.steran Agant ignature requred when renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'\nancing ss_oo May Ba
After May 1, 2008 Feo wlll bo $550.00 Trust Fund Gantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCAS IN 11
TITLE ™) O Delete me _ [ Change (7] Adaiion
NAME CALIENDO, SAM § N _ UDopoogzagl:
STREET ADDRESS | 3350 NW 2ND AVE, STE A-44 STREET ADORESS G520/ 08-20002-008 180,00
CiTY-S1-2IF BOCA RATON, FL. 33431 CITY-ST-21P
HITLE D O pelete TIMLE [ Crange (] Aadition
NAME CALIENDC, SAMC NAME
STREET ADDRESS | 3350 NW 2ND AVE, STE A44 STREET ADDRESS
CITY- ST 2P BOCA RATON, FL 33431 CITy-Si-2ip
TTLE b [ pelete miEe [ change (3 Aaditin
NAME CALIERDQC, DIANNA P NAME
STREET ADDRESS | P O BOX 880 STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33429 CITY-$1-2P
TITLE [ Delete TITLE [C) Crhange (O Addition
NAME NAME
STREET ADDRLSS STREET ADDAESS
CITY-§1- 2P CHY-41-2P
TIe 1 betete TITLE [ Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-7IP
TITLE O velete HILE [ change () Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2IP CITy-51-2P

12. | hareby cortify that the nformation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthor certify that the information
indicatdd on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee empowera this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed. or on &n attachmant with an address, empowarad A
77

_
PED GR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR 7Dae Dayime Phone #

SIGNATURE:




