FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENEJm':A ENT # P98000012206 05-03-2006 90230 019 ***150.00
SHALOM PRODUCTS, INC.
Principal Place of Business Mailing Address -
7700 NW 74 AVE 7700 NW 74 AVE ' : s
BAY #2 BAY #2 ' .
MEDLEY, FL 33166 MEDLEY, FL 33166
e IS
Suite, Apt, #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0811186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'zesql':?g“o"a'
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

RUFINO, ALICIA
7700 NW 74TH AVE. BAY #2 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The above named entity subits 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 regisiered agent.

SIGNATURE
. Signature, yped o printed r'\arr‘ua of rogisiersd agent and litle if applicable, (NOTE: Registered Agent signalurg required when renslanng) DATE
FILE NdW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feé;will be $550.00 Trust Fund Contribution. O  AddedtoFeas
i
10. 'LA?1<OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE PD iy [ Gelete ME [l Change [ Addition
NAME SOTO, JOSE 4 NAME
STREET ADDRESS | 7700 NW 74 AVENbE BAY #2 STREET ADDRESS
CiTY-8T-2IF MEDLEY, FL 33166 CITY-ST-2IP
TITLE n [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ pelate TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE O pelete TLE [0 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T. 2P CITY-ST-ZIP
TITLE O petete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7iP CIry-§1-2ip
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Y- ST-ZIP

12. | hereby certily that the informatien
indicated on this report or supplerge

ied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
gyfPport is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
E¥c empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
fldress, with all other like empowered.

Jose S Moy 1200¢ (365)688 eé v

R GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




