FILED

7 May 03, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-03-2005 90067 036 ***150.00
DOCUMENT # P98000012206
1. Enlity Name:
SHALOM PRODUCTS, INC.
Principal Place of Business Mailing Address o - i o
7700 NW 74 AVE 7700 NW 74 AVE
BAY #2 BAY #2
MEDLEY, FL 33166 MEDLEY, FL 33166
o s NN
Suite. Apl. #, alc. Suite, Apt, #. etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0811196 Nat Applicable
Zip Country Ziv Counlry 5. Certilicate of Statrs Desirea (. Si';i“:fe‘g‘m"a'
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Regisiered Agent

Narne

RUFINO, ALICIA
7700 NW 74TH AVE. BAY #2 Street Address (P.O. Box Number is Nol Acceplable}
MIAMI, FL 33166

City FLl Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent,

s

SIGNATUREZ =
..t Sgostre, fyped of prntad reame of registened agent and utle ¢ appheatle. (NOTE: Registared Agefd signarure requr ed when renstaing) DATE

FILE ﬁOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Taast Fung Contribution. 0 addadtoFoes
e .

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO X Delete TITLE P D [Honange K avaition
NAME + .| RODRIGUEZ, FERNANDO RAME Jose Soto

STREET ADDRESS | 7700 NW 74 AVENUE., BAY #2 & #3 STREET ADDRESS 4 AVE,BAY #2 & #3

Gv-s2¢ | MEDLEY, FL 33166 eTY-51.26 1700 NW 7 '

TWTLE {J Delete TITLE [Jchange ) Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2 oiv-$1-a7

TLE ] Delere THLE [) Cnange ] Adaition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CITy-ST-2p cry-51. 29

TLE 2 Detete TITLE [ crange [ Agcition
HAME NAME

SIREET ADDRESS STREET ADDAESS

y-sT-2p G- ST-2P

TITLE O oelete TLE [Jchange ) Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST- 2P

e ] oelete TLE [ change ] Aoeition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty 51-29 CITY-S1-2P

12. | hereby certify that the information suppliea with this ﬁling does not qualify for the exemption stated in Seclion 119.07’3)“), Fkuida Statutes. 1 furiher certify that the information
indicaled an Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or lhe Jeceiver or rustee empowered Lo execule this reporl as required by Chaptes 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.,

SIGNATURE: FERwawDo RODRGULE 3/14/o5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Date Daynme Fhone ¥




