2006 FOR PROEIT, CORPORATION
ANNUAL REPORT (AR)

! DOCUMENT # s21537 f

1. Entity Name L

SHALOM ON WHEELS, INC. t

i

FILED
Feb 13, 2006 08:00 AM
Secretary of State

A ' [
Principad lace af Buswmess Maiiind Addrsss
No MIAME BCH FL 331 50 TT N, MIAMI BGH. FL 33180
us us i J
2. Prnocigat Place of Busingss 3 Ma:i}lhg Address
|
Suite. Apt. #, el '{ ' Suite'[ Ant, #, sic, 181 MODRE CR2E0S4 (10/05)
Cuy & State City & State £, FE§ Numbes P«pp\ted Fa
65-0372216 —ﬁm Appie-
Zip Country 2p t Country 5. Cerlificate of Status Desrad 3 gg} gesq;;:i;guona\
6. Name and Address of Cument Registered Agent 7. Name and Address of New Begistered Agent

MName

'ggg gi%%%mgg L - . - Streat Address {(F.O. Box Mumbes is Not Accegiabis) N

N. MIAMI BCH. FL 33180

Cty FL ‘[ Zip Coda

8. The above named entity submits this staterment Tor the purpose of changing s registered office or registered agent. or bath, in the State of Florida. [ am familiar with, and acc:
tha obligations of registarad agert. |

.SIGNATURE 1
Signatuea, lyped of praed rame ol registared agent end utic € apphcatie (HNOTE Repslared Agert signajure ragured whan tesiabiog) oATE
\

FILE NOW!!! FEE IS STSO OQ
. After May 1, 2006 Eee Wiii Be $550 s
Make Check. Payabte to Florida Depaﬂmant of State

FEE i

| 8. Flection Campaign Financing ~ $5.00 May
-i Trust Furd Contrbation. [0 Addedto Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QTEICERS AND DIREGTORS [ 11
TiLE P , P O oekete TTLE " [T Change ft
- LUGASHI, SHMUEL E - P
STRSET ADDALSS {500 BAYVIEW DR, #1626 SHIELT ADDRESS e
s N A 8t 2y 39180 ] e 02/23706 SO0K1-009 150, 00
THLE E I TLE T Change  EJ A4
HAME ! NAME
STREET ADORESS i STALET AODAESS
CiTY-57-21F ! oTy-S1-2P
e ' E CJ Detste s DClomange ] pern.
NAME ; : AL
SYNEEY ADDHLSS ! STRLLT ADDRESS
COrY- §T-27 _E_ CATY - ST- 2P
TME ] £ celete e IChange ] Adx
HAM . HAME
STREET ABGRESS ' STRECT ARDRESS
CHTY-5T. 2P ‘ Ty SI- 2t
TRE t 3 pelete THLE T 3 Chvange e
NAMC E NAE
STREE! AUDRESS STRLE] ADDRESS
CIFY-53-2IF \ 3 IRy ST.2P
e R
TILE } 2 Delete Tl Tlohange O Adaw,
eme : | NAME
STRIET ADDRESS ) ‘ STREES ADDRESS
Gity-51-27 L L CiTY-ST-2F

T2. | hereby sertly that the wtoimation supplied with this Htng does sot guaily tor 1ne exermnplions conmarnad in Section 119, Flonda Statutes. | further cetity thal he information
ndficated on this report or supplemsamtal report 1§ rue and acgurate and that my signature shall have lhe same legal eftect as f made undar oath; that | am an officer of direcio
of ihe corparation of the receiver or lrustes empowered to @xecute this caport as required by Chapter 807, Florida Slatwes. and that my name eppears o Block 10 or Block 11
it changed. ar an an atiac j ih ofl otk like empawered

! whe SHmuel LugRLH) s, a_}a'/aé or-g¥u

SIGNATURE:




