2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # V15030

1. Entity Name
SHIMBERAL, INC.

Secretary of State

(03-08-2005 90181 045 ***150.00

Principal Piace of Business

514 41ST STREET
MIAM! BEACH, FL 33140

Matling Address

514 415T STREEY
MIAMI BEACH, FL 33140

50023555

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt, #, etc, Suite, ApL #, etc.

01112005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Number Applied For
65-0323782 Not Applicable
Zip Counlry Zip Couniry ‘ . $8.75 Additional
5. Ceniticate of Status Desired O Fee Reguired
8. Name and Address of Currant Registered Agent 7. Nams and Address of New Regisiered Agent

BIRNBAUM, MARC
11077 BISCAYNE BLVD.
SUITE 301

MIAMI, FL 33161

Name

. = —— R e T e C——

Street Address (P.O. Box Number is Not Acceplable)

Ciy

FL I Zip Code

8. The above named &ntity submits this statement for the purpese of changing s registered cffice or registered agent, or poth, in the State of Florida. | amn famiiiar with, and accept

tne obligations of registered agent.

SIGNATURE

Sigreturs, typed or pricted name of 1egusteced agert and t'e f apochcatie,

{NOTE: Begistered Agent sipnpiure requirect when reindlating)

FILE NOWI!I FEE IS $150.00 9. Election Cempaign

After May 1, 2005 Fee will be $550.00

Fingncing

Trust Fund Contnoution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

TIE o) [ e [Jchange [ Addition
NAME HAROLD, KAREN " NAE faree [d Ka e ¢

STREET ADCRESS | 920 W 43 CRT STREET ADORESS y A p‘o’l\‘ )

cav-ST-ZF [ MIAMI BCH. FL 33140 CIFY-51-7P SHm& Coxxiectho r\\
e s 1 detae TINE [ Ctenge ] Addtien
NAME HARRCLD, BiS NAE

STREET 2D0SESE | 920 W 43 COURT STREET ADCAESS

CMTY-ST-2° | MIAMI BEACH. FL 33140 oITy-&1-2p

TIME T [ osjets e [ thenge [ addion
NALE HARROLD, TAMBY NAME Yoo \d \Tb m b Y . (€S5S
STREET ACAESS | 820 W 43 COURT SRETAOESS | QAT oy Uy COOFT - '
emviseaET ~I'MIAMI BEAGH FL 33140 - — —~ —- WS oo A L Dse AL el 22t B COTECO)
T [T Betete TinE e ! [Grange [ Addition
NE NAE

STREET ADORESS STREET ADURESS

CTY-ST- 7 oay- 5.2

HILE [ oetere TINLE [ Change [ radition
NALE HNJE

STRAEEY ADDRESS STREET ADCRESS

CiTY-ST-27 G- &P

TITLE [ peiele TItLE {JChange [ Aadaion
NAME NAE

STREET AOCRESS STREET ADORESS

CITy-§1-17 cay-g1-7p

12. | hereby cerlfy that the information supplied with this filing dees nol quaily for the exemption staied in Section 119.07(3)(1). Floriga Statutes, 1 further certfy that Ihe informaticn
indicated on this repor of supplemental report is true and accurate and that my signalurs shall have the same legai effect as if made undar oath; that | am an officer or director
of tne corporalion or Ihe receiver or rustee empowered 10 execule 1his repod as required by Cnapter 607. Floriga Statutes: and that my name appears in Block 10 or Block 111

changed, or cn an altachment with an sddress, with ali olher ke errpowered.

SIGNATURE: _@_DM?J
SICHATURE AND TYPED DR 0

OF

OR

305-53824>3

CIRECTOR

WT\OU\%!Q,BEO%

Dayume Phone »




