2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Cres
DOCUMENT # 855819 Sep 05, 2007 08:00 AN
1. Entity Name S t Of State
SHORE ENTERPRISES OF BROWARD, INC. ecre ary
Principal Place of Business Mailing Address
212 NW 3RD AVE 212 NW 3RD AVE
e e Hll“l’l ‘I‘ I”I‘ IUII Im‘ ”I‘l ’l" Ill" I‘I“ Iml |‘|” |‘|” Im"l“l m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutte. Apt. #, @1 Suite, Apt. #, elc. 2nd MOORE CR2E034 {4/07)
City & State City & State 4. FEl Number Applied For i
59-3073136 Not Apphicable |
ap Cauntry . Zip Country 5. Certilicale of Stalus Desired 0 ?g.;gqﬁ?:{;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHRIVER, JOEL .
212 NORTHWEST 3RD AVENUE Street Address (P.C. Box Number is Not Acceptable}
HALLANDALE FL 33009

Ciy FL Zip Cage

8. The above named entty submits this statement for the purpose of changing ils registered office or regislered agent. or botk, in the Staie of Florica. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE

Seandlure, Wped o oAaed e of regstered apsnt and Il il applicable INCTE Rugpsteted Ageai signatuie requiec when sanstaing) DATE

$.607.193(2){b). F.S., allows for the waiver of the $400.00

. . ) . R 9. Election Campaign Financiny . 5
tate lea. By checking ihis box, the corporation certifies it paig 9 $5 00 May Be

did nal receive prior nolice. Fee 1o file is $150.00. [ Trust Fund Contrioution. [ Adaed to Fees
DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pefere I [l Crange ] Addilion
NAME SHRIVER, JOEL HAME
STREE ADDRESS 212 NW 3RD AVE STREET ADDRESS HOn0ART 222
orv-st-2P - HALLANDALE FL CITY-S1-2P A h.l’,_—!,!‘j!'_, é e L;l,;' O,
Tk STD O Delete e S R RS T Change - T Acdition
NAME SHORE, ALAN NAME
STREET ADCRESS 212 NW 3RD AVE STRLET ADDRESS
CITY-S1- 2P HALLANDALE Fi. CiTY-Si-2ip
TILE B Ohnetere R 1mie O cange [ telguion | — - ~
NARAE SHRIVER, ROXANE NAME :
STRECTADDRESS 212 N.W. 3 AVE. STREET ADDRESS
ary-sT-2p - HALLANDALE FL 33009 CIry-s1- 21
e m [ pelete e ClChanga 3 Adtion
NAME SHORE, KAREN NAME
STREET ADDRESS 212 N.W. 3 AVE. STRELT ADDRESS
ory-st-ze HALLANDALE FL 33009 CITY-3T-2P
TMLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiiY-51. 2P oITY-S1-2IP
TMLE O Detle TILE [ change [ Adattion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF Iry-51- 2P

12. I'hereby certify that the information suppied with this filing does not gualiy for the exernplions contained in Chaptor 118, Flonda Statules | further cerlify that the mformation
indicated on this report or supplementzyrepert is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the racemw ge empowearad (o execule this report as required by Chapter 807, Flonda Statules; and that r‘n(vwe appears in Block 10 or Block 111

e R g s S " ‘abO\;ﬂ 4) 4<B- 3160

SIGNATURE:
SIGNATURE AN LDae Davtung Pacre w




