2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
Sy =

DOCUMENT # P99000011636 <. Jul 10, 2006 08:00 AM
1. Entity Name Secretary of State
SHULLEETA AND ASSQCIATES, INC.
Principal Place ot Business Mailing Address
22626 SW 56TH AVE 22626 SW 56TH AVE
RN R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10/05)
City & State City & State 4, FEI Number Anplied For
65-0890939 MNot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O g'giﬁf:;ﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglslél_ﬁLg\El\:’ré’ﬁ%ﬁAﬁerE Strest Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33433
City FL Zio Code

8. The above named entity sutimits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or priniea nama of regislarest agent and wile if apphcanie (NGTE Ragstared Agent signalure required when renstaing} DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TINE . . . [ Change [ Addition
NAME SHULLEETA, JACK NAME UOO0OTSES 1 56
STREETADDRESS | 22626 SW 56 AVENUE STREET ADDRESS 0711 fijl"fann%il'l‘-‘-'Jj 550,00
CIY-sT-2f |BOCA RATON FL 33433 CiTY-5T-2P T LU el ol
e ST [ Delete TILE [Clcrange [ Addilion
NAME SHULLEETA, JEAN NAME
STREETADDRESS 22626 SW 56 AVENUE STREET ADDRESS
CIFY-5T-21P BOCA RATON FL 33433 CITY-ST-2P
IILE O Detete 1ILE . [ Crange  [] Additicn
NAME _ . . A NAME R o —— . -
STREET AODRESS STREET ADDRESS !
CrY-ST-71P CITY-ST- ZIP *
TLE ™ Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TITLE [ palee TiE [JChange  {Z] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-S7-21P CiTy-51-2P
TITLE O petete e [} Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIVY-S7-7iP CITY-ST-7P )

12. | hereby ceruty that the information supplied with this fiing does not quaidy for the exemptions contained in Section 119, Ficrida Statules. | further certity that the infermalion
tndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an cHicer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytina Phane #



