2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000109925

FILED

1. Entity Name
SHEMESH, INC.

08DEC I AW 8:09

Principal Place of Business

220 WEST STREET
POSTVILLE, IA 52162 US

Mailing Address

P.0. BOX 920
POSTVILLE, IA 52162

CRETARY GF STATE
T%LLAHA\SEF FLORIDA

2. Principal Place of Business - No P.Q. Box #

LEsi NW A2 Aut.

3. Mallsng Address

(o8S) NW B2 Avt.

TS0

Suite, Apl, #, ete.

Suite, Apt. #, elc.

09102008 Chg-P CR2E034 (12/06)
City & Stala City & State 4, FEI Num!-:er Applied For
Miamt, L oty FL 65-0970478 Nl Applicadio
le..33 { (4 1 Ciljm‘syA Zp 33[ q"’ C&"ﬁlf\& 5. Certificale of Status Desirad a gg;gga?:;“mal

6. Name and Address of Current Reglsterad Agent

7. Nama and Addrass of New Registered Agent

MIRMELLI, STEWART M
100 SE 2ND STREET
2650

MIAMI, FL 33131

Namaélﬂ_t 3 o N,

Street Address (P.O. Box Number is Not Acceptable)

6E8SI Nw 32 Aue.

“Y M YR

FL i leC

8. The above named antily subymils this statement for the purpose of changing its registered office or registared agent, or bath, in the Siate of Florida. 1am lamuhar wuh and accepl

the obligationg of reglslered agent.
SIGNATUR V# CM/C/”tﬁﬁ_. i-r?-0F
Slo'wura typod o w-nlad nams of registered agent and Ltle if epphcable, {NOTE: Regstered AQent SigNatura [6QUed when reansiatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees

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

MLE PVST W Delee TILE W&T (I Ctange T Additian
NAME RUBASHKIN, SHOLOM M RAME Gm’u. HocbM aw

STREET ADDRESS | 200 WEST STREET stheeTanoress | (g 8'S 1 33 AJt.

orv-st-2p | POSTVILLE, IA 52162 OIFY-81-20 r-u A u.s FL A3w

TiIE D T Delete TITLE {[TJorange K Addiion
AV RUBASHKIN, SHOLOM M A Gl“"l'.l_ Gordran

STREET ADDRESS | 200 WEST STREET sreraceess | QES1 Mad D AL,

SITY-3T- P POSTVILLE, 1A 52162 CITY-51-2P Muamt FL 331 1

e 1 Delete e ) 011 S O Addilion
NAME NAME 11%1 ] _-:L “—,‘1'—-'__ _;Ei_

STREET ADDRESS STREET ADORESS 2 q--01031- UUS '*E’l .

CITy-ST-2IF Chy-51-aR _— - - —

TILE O petete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-7P CITY-5T-2P

THILE O Delzte TME [ Change ] Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-DP Gy -$1-ar

MLE 3 Delete iLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P CITY-SI-2p

12. | herby centify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustea empowered to execute this rdport as required by Chapter 607, Florida Statutes: and that my name appears,in Block 10 or Block 11 if
changed, or on an attachmgnt with an address_with ar like empolvered. 786 -

SIGNATURE: Tl ol rrtr- s i -or-  BITEASC

IGNATURE AMD TYPED OR PRINTED NAME OFﬂSNING ﬁFICER OR BIRECTOR Date Daytne Prone #




