2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # V15030 Feb 27, 2008 08:00 AN
1. Enlity Nama
SHIMBERAL. INC. Secretary of State
’ .
Frirgippal Place of Business Mailing Acigress
920 WEST 43RD CT 920 W 43 CT
e e ”Il” |N||’ Hll‘ |HH ||’|| “M "H |‘|H |‘|”|‘|H |‘|” m m”m “ ‘ll‘
2. Principal Place of Businass - No PO, Box # 3. Ma hng Adcrass
Suite, Apt. #. etc. - Suite, Apt. #, ic. tst MOORE CR2ED34 (10/07)
City & State City & Stale 4, FEi Number Appiied For
65-0323782 Not Apclicable
2 Country ap Contry 5. Certficate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B A
9 1%§$ BLIJS%AHQ"?\FECBLVD Sreel Adaress (P.O. Box Number s Not Acceptable)

SUITE 301
MIAMI FL 33161

City FL Zin Code

8. The apove named entity submits this statement for the puroese of changing its registered office or registered agent, or cotn. in the State of Flonda. | am familiar with, and accept
the ciigatans of reqisteraed agent.

SIGNATURE

ST, DO LF PR N0 O ot e pd AaerLune TLe P e 2asia NGTF Fegisu a0 AQLr N u'T Feuirag vt fowts sanngh DATE

9, Election Campaign Financimgy $5.00 May Be
( Trust Fund Contribution, ] Added to Fees

tate

L

RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME D [ Detpte TINE {]Change (] Addition
::ﬂ rrr ADDRESS ;':()H\?VO::? bﬁ?REN N::; DORES e Bk

. STREET ABDRESS . R I aY]

2100909011 4 - oy

ovv-st-z? | MIAMI BCH FL 33140 CiTy-ST- 2P HE/10/02-30014-024 150.00
13 [ C Daete TINE {Jchange [ Addition
HAME HARROLD, BLIS HAME
SIREET ADDRESS | 920 W 43 COURT GTREFT ADDRESS
CITY-53T1-21% MIAMI BEACH FL 33140 CIry-S1-21p
TILE T 73 Dasete TMiE Dl crange  [T] Addigon
MAKE HARROLD, TAMBY HAME
STREET ADDRESS | 920 W 43 COURT STREET ADDRESS
CITY.5T-21P MIAMI BEACH FL 33140 Cary-5T- 21
NLE 3 beee TILE O Ciange ] Aadibon
HAME HAWE
SIRELT ADDRLSS STREE! ADJRESS
SITY-ST- 25 CITY-ST-71P
e ™ Detere THLE O change [ Addition
HAME RAHE
SIRCL] ADDRLSS STREET ADDFESS
COv-Si-219 CIIY-81- 217
TITLE [J Degle TILE O Crangs 3 Acdition
NEME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-2P CITY-8T- 211

12. I nereby certity tnat the information supplied with mis filing does net qualify for the exemetions contained in Section 119, Flerida Statutes [ furtner certify that te information
indicated on this report or supplernental report is true and accurate ana that my signature shall have \he sama legal eftoe: as if made under oath. that | am an officer or director
of ihe corparanon or the raceiver or trustee empowered ta execute this report as required by Chapier 607, Florida Statutes: ang that my narra appaars in Block 0 or Biock 11
it changes, or on an attachment wilh an address, with ail cther fike empoweres.

SIGNATURE: _ Yo, CBcaJ‘\R@QdL a\asloy 305-174-8049)

S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas [raime Faopn w




