2007 FOR PROFIT CORPORATION
~ . ANNUAL REPORT (AR} = FILED

DOCUMENT # S11201 Jan 24,2007 08:00 AN
1. Entty Nama S t f St t
SHORE INTERNATIONAL, INC. ecretary ol btate
Principal Placo of Business - Maifing Addross
1607 CLASSICAL BLVD N 1607 CLASSICAL BLVD
o NN CARART AR
2. Principai Placo of Business - No PG Box # 3. Mailing Address -
Sule. Aot #. cle Swiz, Apt #. ole. 1st MOORE CR2E034 {10/06)
City & Siale - Cily & Slat 4. FE! Number Appiicd For
65-0237035 e
Zip Country Zp Country 5. Certificale of Slalus Desfrad O ggﬁ;;?qgfgg"’”al
8, Name and Address of Current Registered Agent . 7. Name and Address of New Ragistared Agent
Hame
SHORE, MICHAEL . - —
1607 CLASSICAL BLVD Streat Address (P.C. Box Number is Nol Acceplable)
DELRAY BEACH FL 33445 =
City FL Zip Coda

8. Tno above named eriity submits This stalement Jor the purpose of changing is regisiered office o reglstored agent, or both, in the Slate of Florida, | am lamiliar with, and accept
the obligations of regisiored agent.

SIGNATURE : N -

Smnavre, pod o nonted name o regetered agerd and lide § applicable (NOTE Registersd Agens sigeature required when remsiating) : DATF

FILE NOW1!! FEE IS $150.00 8. Eloction Campaign Fnarcing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 e
. 0 TrustFund Contribution. 0 Addedte B

Make Check Payabie to Florida Department of Sate o rees
10. OFFICERS AMD DIRECTORS | IRP ' DTN/ ANGES T3 OFF IGERS AMD DIRECTORS IN 1)
nnr FD T Detote Hilk T [ Gtange ] Addition
HAb SHORE, MICHAEL - N - fi%{ffaﬁﬂﬂ %57{31 A T
SIRCET ADDRE s | 1607 W. CLASSICAL BLYD ST | ABURLSS U}.f [l & P B i “"BB J‘;E"Bs_-ﬁ) 15.5: BU
eIy 5] e DELRAY BEACH FL 33445 efy s o
3 STD ) 7 Delele HAL O chiange 3 Acdition
HAE SHORE, KATHLEEN NAME

. sise Aneriss | 1607 W. CLASSICAL BLVD SIRLE] ADDFESS
uily s AP DELRAY BEACH FL 33445 oy &f-7P
Ut U pelee [iHE O change £ Adéition
AR Hadt
SFLETADBRESS SHFFIT ADORE S5 L
Ciry. g ae : ' CIFY ST AP o
Hl[13 7 petete H1H3 O chasge {3 Acdition
HAs HAME
81 T ADDRESS SR £ ADURESS
oY ST A 4 o srap
it 7 potose T Diohange [ Acdiion
pa AT
SHEL] ADDRESS SIHH § ADDRESS
i 1 2P Gl & 4P _ o
Hi(H 1 potete Hue £ Change [ Addifion
Wk HAME
STREE £ ADDRESS SIBLE AUURLSS
CffY 517 ST ST 2P L

12. § hersby cerlify that the informafion su;}f)lied with this liling does not qualify for the exemptions contained in Section 118, Florida Stalttes. | further certily that the Information
indicated on this reporl or suppiomental report is rue and accurate and that my signature shall have tho same logal offect as if made under cath; that!am an officer of direclor
of the corporation of the recehvar of rustee empowered to execule this report as required by Chapler 807, Florida Stalutos; and that my name appoars in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: = j%ciﬁme/,gfﬁ/az& %ﬁgﬁ?

NATURE AND TYPED 63 PRINTED NAME OF SIGNING DIFICER OR DIRECTOR / /

Dayuma Phoho #

F




