2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # Pg8000065116

1. Entity Mame

SHALMAR, INC. Secretary of State

Principas Place of Business - Maling Addrass
186 SPYGLASS LANE _ C/OMAHONEY COHEN
JPITER, FL 33477 1200 BRICKEL AVE #700

MIAMI FL 33131

s s AU RGO e

Mar 09, 2006 08:00 AM

Suis, Apt. #, 1 Suite, Apt. £, etc. 01162006  ChgP CR2EG34 (11105}
City & State City & State 4. FE! Number Appiiad For
85-0723624 . Not Apphiceble
Z2ip Country Zip Country 8. Certificaie of Status Desired ] ?g.giﬂ?:diﬁonal
§. Hame and Address of Current Registeted Agent 7. Name and Address of New Reglsterad Agent
Name
FRIEDLAND, JACK M )
186 SPYGLASS LANE T Streat Address (P.0. Box Number & Nat Accentable)
JURITER, TL 33477
Oy FL Llip Code

8. The above named entity submits this statemant tor the putpess of changing its segisiered office or registered agen, or both, in tha State of Fladda 1 am farniliar with, and accept
the obligations of registered agenk.

SIGNATURE
SPAWIE, YPEO OF PrIVed seme of regrsiered sgert ard Tite I applcadle. (MOTE. Raqisteres Agant mpnature requiren whah reipstating) DATE
FILE NOWIH FEE 1S $150.00 8. Eiection Campaign Financing $5.00 may 5o
After May 1, 2006 Fee will be $550.00 Trust Funa Gantritution. ] Added i Fees
F&. DFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE 8] 1 Ostete e T3 Change 1 Addition
NAME FRIEDLAND, JACK ) -3 navE UBUDﬂﬁ‘?B?HS
STREET ADDRESS | 186 SPYGLASS LANE B STREEY ADDRESS N34 -"DE'-“BE-}E] 22018 150.00
erv-s1-2F | JUPITER, FL 33477 CRY-5T-27 SRl -
TmE T atere HILE IChange 3 Addition
NAME HNAKAE
SIFEET ADDRESS STRLET ADDRESS
CITY-5T-2P GITY-ST-28
TRE 3 belee TITLE Change  J Accition
ML HAME
STHEET AGURESS SIRLET AGDRLSS
LY -53-2IP 1y -87-2IP
WIE 1 peiee e Tchamge ] Acadian
MAME NAME
STREET ADDRESS SYREET ALTRESS
CIY-81-ZF QITY-§1-2F
TE oo ME JChange ) AdSRHIon
KAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CRY-ST-21P
TIFE 1 Detete NE I ltange  _J Adddion
NAKE NANE
STREET ADURESS STREET ADDRESS
LY -S3-ZIF CITY-S1-2P

12. 1 harshy certify that the information supplied with Inis filing does not quatily far the exemptions contained in Shapter 119, Florida Statutes. | further certity that the informatian
Indicated on this report af supplemental Teport is true and actuteie and hat my signature shall have the same legal effect as § made under oaih, fhai | am an officer or direcler
of the corporation or tne recaivar gr trustee ampowared to exacule $is reporl a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachmep art address, with all other lilke empowered. }0 .

~ A el
SIGNATURE: =7 # e /
BIGKATURE XHD TYPED OR PRINTED NAME OF SISNING OFFICER OR QIRECTOR f Cale Daywme Phona #




