FILED

Apr 12,2006 8:00 am
2006 FOR FROEIT CORPORATION ecret,ary of State

DOCUMENT # P02000046302 04-12-2006 90102 015 ***150.00

1. Entity Name
SHAHIDA MOSHAMMET, INC.

Principal Place of Business Mailing Address ’ 5
10757 MAPLE CHASE DRIVE 10751 MAPLE CHASE DRIVE 0 011 2] 2
BOCA RATON, FL 33498 BOCA RATON, FL 33498

A0 O

04002006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTd o

01-05687496 Not Applicable
" . $8.75 Additional
.. . 5. Cortificate of Status Desired | Fee Raquired,

6. Name and Address of Current Registerad Agent

10751 MAPLE CHASE DRIVE DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 7 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar printad nams of ragistared agent and titla f applicabie (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TMLE owe
NAME MOSHAMMET, SHAHIDA

STREET ADDRESS | 10751 MAPLE CHASE DRIVE
City-sr-zp BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2P

e

NAME

STREET ADDAESS
CITY-ST-2ZIP

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal eftect as il made under oath; that | am an officer or diractor
of the corparation or the recsiver or trustae empowaered 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 attachment with an address, with all cther like empowered.

SIGNATURE: SHANIDA O raET SHANDA MOSHAMNET HJob/ 0b 954)804 ~1650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #




