® 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # va7745 Apr 23,2005 08:00 AM
1. Entiy Name ’ Secretary of State
SHONIAD CORPORATION
Principal Place of Business  © - " . ;hJi_ailing Address -
!%{23 E. FLAGLER STREET - ﬁf. FLAGLER STREET
MIAMI FL 33132 MIAMI FL 33132
P TR ROV
Suite, Apt #, atc _ | Sufie, Apt. #, ote T 1st MOORE CR2E034 {10/04)
City & State T - City & State T 4. FE} Number Applied For
_ . 65-_0334540 Not Applicable
Zip Country B Zp Colntry 5. Certificate of Status Desired 0 ‘Eeaegfq l'?‘?s;”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

I ’ “ T Name”

'EEF:EMQ&IGSLIES g?REET Street Address {P.O. Box Number is Nat Acceptable)
PENTHOUSE 101
MIAMI FL 33131

City ) FL Zip Code

8. The abwve named enlity subrvits this statement for the purbase of changing ite registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —e—— — — -
Signaturse, lypad or prinlad nama o regisiered egent and il ¥ applcable {NOTE Rogisierad Agant signature required whon rsinstating) DATE
— . i3 T T m— e = 3
FILE NOWIH! FEE [S $150.,00 e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 . TrustFund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ) CFFICERS AND PIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
TITLE P O pelete TILE (7 change  [] Additicn
NAME KOBROWSKI, ELIAS NANF o
STREET ADGRCSS (223 E. FLAGLER STREET, SUITE M-2t STREFT ADDRESS A4 ,gg?gg?gggfgfm {15000
cry-s1.27  [MIAML FL 33132 Y-S 2P ’ e A
e ] _ 7 Delete 4 e O3 change [ Addition
NAME KOBROWSKI, REBECCA NAME
STRTET ADORESS | 228 E FLAGLER ST (M21} STREET ADDAFSS
GIy-sT 7P MiaMI FL 33132 - - CITY-ST-7IP
e - ' O cele . § rmes J change [ Addition
NAME NAME
STREET ADDRESS SIRFEI ADDRESS
Y. ST-21P Y5171
e - Ol oetete N e ' O] change [ Addition
NAME NAME
STAEEY ADDRESS STHEEF ADPRFSS
CiTY - 57-2iF CITY-81- fiF
e - T J Delete L O Change ) Addition
NAME H NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST. 2P Y- §1 7
™ S o CJ pelete e ] [l Change L3 Addilion
NAME NAE
STREFT ADDRESS SIRTET ADDRESS
CITY-ST.2IP oIy si- e

12, | heroby certify that the information supplied whh this ﬁling daes not quaﬂTf;? for the exemnption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the €ceiver or frustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmegrii‘d:a‘iwith all othey like empowered.
SIGNATURE: m KoK egusiw Yﬂ 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytima Phona £




