FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 511628

1. Entity Name

SHORELINE RESORTS, INC.

Principal Place of Business Mailing Address

3015 N. OCEAN BLVD. 3015 N. OCEAN BLVD.
SUITE 121 SUITE 121

FT. LAUDERDALE. FL 33308 FT. LAUDERDALE, FL 33308

ARATATREM AU AR AT

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Appied o

65-0237699 Not Applicable

5. Caertificate of Status Desired O $8.75 Addltional
Fee Required

6. Name and Address of Currant Registerad Agent

3015 K OCEAN BLD. DO NOT WRITE
rng L}\2U10ERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registersd agent. or bath, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, typed or printsd name of registerad agent and bile il apphcable. {NOTE: Ragisiered Ager! igrilure requireds whisd (eng|abng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo A e
Trust Fund bution.
After May 1, 2008 Fee will be $550.00 ust Contributio O Added to Fess [14,/25 /08-80058-013 150,00
10. OFFICERS AND DIRECTQRS [
TITLE DvVT
NAME LANDAU, MARC J

STREET ADDRESS § 3015 N. OCEAN BLVD, STE, 121
CITY-ST-2IF FORT LAUDERDALE, FL 33308

TITLE PSD

NAME FOSTER, REBECCA A
STREETADDRESS | 3015 N, OCEAN BLVD. STE. 121
ciTy-51-2Ip FORT LAUDERDALE, FL 33308

TLE
NAME

st DO NOT WRITE

. | IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

does not qualify for the exempnons containad in Chapter 118, Florida Statutes. | further certily that the information
ccurats and that my signatura shall have the sarme lagal effect as if made under oath; that | am an officer or director
owered to ewecute this rapori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

' Y903 RYs3)YAE

Daytrma Prhone &

12. | hersby cerlify that the information supbi
indicated on this report or supplemental re
of the Corporation or the receer or truslee
changed, or on an attachmenf with an addres

SIGNATURE:

SIGNATURE AND TYP PRINTED NAME CF SIGNING OFFICER QR DIRECTOR




