FILED
2006 KO R OAL REPORT T O Jan 17, 2006 8:00 am

DOGUMENT # $84391 Secretary of State
')‘\\f,"E“g%";A SHOPS. INC 01-17-2006 90260 029 ***150.00
Principal Place of Business Mailing Address
7400 NORTH KENDALL DRIVE 7400 RORTH KENDALL DRIVE ~—- -
SUITE 209 SUITE 209
MIAMI, FL 33156 MIAM, FL 33156 I i I | ! r
K [ i
e AR
" Suie. Apl. . elo. Sutte, Apt. #, eic. 01052006 ChgP CR2ZE034 (11/05)
City & State City & State 4. FEf Number Appiied For
650288754 Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ gzgﬁ;’dm
%. Name and Address of Curront Registorod Agent 7. Name and Addre=s of New Regisierod Agent ‘
Name
SEGAL, IRA
7400 NORTH KENDALL DRIVE Street Address (P.0. Box Number is Not Acceptable}
SUITE 209
MIAMI, FL 33156
City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o¢ registered agent, of both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanse typed or praded name of nogeatensd agend and tede f appicabie. (NOTE: Regudrrad AQent rocurec wh DATE
FILE "0."!'!! FEE 15 $150.00 9. Election Campaign Financing $5.00 mayge
After May 1, 2006 Fee will bo $550.00 Trust Fund Conlribution. 01  AddedtoFees
10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
TME STDV 7 Detete TITLE [ change ] Addition
NAME SEGAL, IRA NAME
STREET ADDFESS | 7400 NORTH KENDALL DRIVE STE #2098 STREET ADDAESS
omv-s-2¢ | MIAML, FL 33156 Ciry-S1-2¢
ThE PD O oetere HIE [ change K Addition
NAME PUCKETT, LAWRENCE P. NAME w Oy
STREET ADOFESS | APT 1004 STREET ADDRESS [“955 Ve 28
ory-S1-IP AVENTURA, FL 33180 CITY-ST-2P
TILE vD [ petere TE [ Change E»W.iﬁun
NAME SCHILLINGER, JACK NAME
STREETADORESS | 1225 N.E. S3RD STREET STREET ADORESS
CITY-ST-4P MIAMI SHORES, FL CITY-57-2P
TITLE {7 Dekete TLE [ Change 7] Additien
NAME HAME
STREEF ADDRESS SIREET ADORESS
CITY-S7-2P CITY-ST-2F
ME 1 Delete LE [ Change [T} Addition
RAME NAME
STREET ADDRESS SREET ADDRESS
CITY-St-2P CIY-ST-2P
TIME O getere TME [DCrange [ Addition
HAME NAME
STREET ADIFIESS STREET ADDRESS
CTY-ST-2P CETY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemgntal report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhment wi her like empowered.

SIGNATURE: m@muﬁmmm I248_SECHL {P/ / 17/&6 ngfi LA /715

\



