12_006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) . Feb 22,2006 8:00 am

DOC@MENT # V15030
Ak Secretary of State
N _ _ of¢ e of¢
SHIMBERAL, INC. 02-22-2006 90009 050 150.00
Principal Place of Businéss Mailing Address
514 41ST STREET 514 41ST STREET
e e Hll“ mm "““ml ||‘||“m ||H |‘|“ Im' MH M“ I}I“ Iﬂ”“\ “ }m
2. Principal Place of Business 3. Mailing Address
Q20 W 4> Coort
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Stat . . . 4, FEI Number Applied For
m'\hﬁ\i (Q)eao\ﬂ N F'OF] ORA 65-0323782 Not Applicable
Zip Country 32:—% ‘ % Country 5. Certificate of Status Desirec Od f‘g'ggﬁf:;“ma'
6. Name and Address of Current Regis\t_ergd Ageni 7. Name and Address of New Registered Agent
- Name _ -
?L%ggpéLIJSMC'/:AYtRECBLVD Swreet Address (P.O. Box Number is Not Acceptable)
SUITE 301
MIAMI FL 33161
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both. in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent. :

SiIGNATURE

Signature. fyped or prinion name ol regisiered agent and tikie il apphcatila (NOTE: Registared Agent signatute recutred when rensiating) DATE

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contiibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THTLE D O Delete TILE J Change (] Additien
NAME HARROLD, KASEN NAME Hacorold J Koren

STREET ADDRESS [920 W 43 CRT STREET ADDRESS =

CHY-ST-2P MIAMI BCH FL 33140 CITY-57-21P

TITLE S 7 Delete TIME ' [ change [ Addition
HAME HARROLD, BIIS HAME

STREET ADDRESS | 920 W 43 COURT STREET ADDRESS

CITY-8T-21F MIAMI BEACH FL 33140 CImY-87-21IP

T T e e O R . O _ [.onange _ [ Addition
NAME HARROLD, TAMBY NAME

STREET ADDRESS | 920 W 43 COURT STREET ADDRESS

CITY-ST-2IP | MIAMI BEACH FL 33140 ciry-1-2p

THLE O Detete TITLE (3 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TMLE 0 pelete TILE I Change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S55-2IF DEG-E-I#E-B CITY-S1-ZiP

TMLE o O Delete TIHLE 3 Change ] Addifion
NAME NAME

STREET ADDRESS FEB 1 3 2006 STREET ADDRESS

CiTY-ST-21P CITY-S1-2IP

12. | hereby certify that lEIUnMEWMNS fiting does not gualily for the exemptions contained in Section 119, Floride Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \Jro\o,mv Hpnnold -\:,E/Q.;B\C\‘OQ‘ 305614 -7049

"SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Prona #




