.2007 FOR PROFIT CORPORATION
" "ANNUAL REPORT

DOCUMENT # P98000012206 FILED
1. Entity Name
SHALOM PRODUCTS, INC. « 8L
QTHAY -2 PH 25
g ..-.ﬁ".'h’.?‘ !': Dh“r
Principal Place of Business Mailing Address S N - E L U“\U N
7700 NW 74 AVE 7700 NW 74 AVE TALLAHASS
gAY #2 BAY #2
MEDLEY, FL 33166 MEDLEY, FL 33166
B A AT T A
Suite, Apt. #, eic. Suite, Apt. #, e'c. 05012007 Chg-P CR2E034 (12/06) 07
City & Siaie Ciry & State 4. FEI Number Apphied For
65-0811196 Not Applicabte
“p Country 4 Couniry 5. Certlicate of Saius Desired (] E‘g'zesqu‘“if:;“ma'
6. Name and Address of Current Reglstered Agent 7. Mame and Addrass of Naw Registered Agent

Name
RUFINOQ, ALICIA

7700 NW 74TH AVE. BAY i2 Strect Address (P.O). Box Number 1s Not Accepiable)
MIAMI, FL 33166

City FL l Zip Code

8. The above named en.J'y submits this starement for the puspose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accep:
the cbligations of 2

SIGNATURE 4
S eymod o promed dame of (g stered aget and Hie 4 Soptcante. {H0TE" Aeg stered Ager? sgnature required whes remsasngh SATE
FILE NOW! FEE IS $150.00 8. Liaction Campaign Financing $5.00 may ge
Ater May 1, 2007 Fee will be $550.00 Trust Fund Contribitaon. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TITLE PD O detere {JCrange [ Aadition
HAME SOTO, JOSE
STREET ADARESS | 7700 NW 74 AVENUE., BAY #2 BET
CHY-ST-2IF MEDLEY, FL 33166 CiTY-ST-7P
L ] Detece e Jcrewe [ Acdiion
NASE NAME
STREET AODRESS SISEET ADOPESS
CiTy-ST-2IP CY-Si-AF
T O Deteie Time Clcnenge [ Agdtrien
A NAMSE T Ty
SIREET ALDAESS STREET ADORESS _r‘?"DU 1222921 4’_
CITY-ST-219 CITY-ST-21P oy 1 IJHD?“D]. 3 1 "‘Dr.‘.'g **1 JB. DU
1L ] petee THE Clemnge [ Addition
MAME NASE
STRLET ADDRESS STACET ADDRESS
CiTy-57-2iP CY-55-71F
IHE O peiee THE Ochange [ Acditian
HAME RAME
STAEET ADDRESS STREET ABDRESS
CiEY-§1-11P CIY-SI. P
THLE [ peteee s CIcnange [ Addicon
A NAME
STREET ADDRESS STREET ADDAESS
CEY-ST-2F CiTY-81.4F

12 ) hereby cerlify that the iniormation supplied with this filing does not quali’y ‘or the exempiions contained in Chapiar 115, Florida Stanses. |Hurther cerify that the informancn
larA115s true and accurate and that my signauge shalf have tha same legal effect as if made under cath: that | am an officer or directot

‘rdpowered lo execu'e this repor: as required by Chapier 667, Flonda Siannes; and that my name appears in Block 10 or Biock 11
g, with all ather ltke empoweared.

cfthe corpora'lm orthe recesver_ ot
changed, or on an aitachmeni

SIGNATURE:

T’JFE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae: Caytrre Fhone £




