FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P02000046302 ry '

1. Entity Name
SHAHIDA MOSHAMMET, INC.

Principal Place of Business Mailing Address
10751 MAPLE CHASE DRIVE 10757 MAPLE CHASE DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498

LR T

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE lN THIS SPACE 4. FE! Numbear Appiied For
01-0687496 Not Applicable
O $8.75 Additionst

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

MOSHAMMET, SHAHIDA Do NOT WR'TE

10751 MAPLE CHASE DRIVE

BOCA RATON, FL 33498 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraure. typed or prntec name of sgont and utle ¢ {NOTE: Regrsterad Agen: mpraiwe requured when renstating) DATE

FILE NOW!I| FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10, QFFICERS AND DIRECTORS [
TITLE DiP

NAME MOSHAMMET, SHAHIDA

STREET ADORESS | 10751 MAPLE CHASE DRIVE

CITY-ST-2IP BOCA RATON, FL 33498

TLE
NAME
STREET ADDRESS
CITY-§7-21P e o |
TITLE - UIZIDIZIIJLH:_.L:@IJHj » ]
NAME D2/ 200730068005 150, 00

SEET AoRess DO NOT WRITE

CiTy-§1-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-27IP

TITLE

NAME

STREET ADDRESS
CITY-57-2I1P

TME

NAME

STREET ADDRESS
GITY-ST-2IP

12, | hereby certifg that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Staiutas. | further certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have tha same legal effact as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered t¢ execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Birck 11 if
changed, of on an attachment with an address, witn ali other like empowered. ’

SIGNATURE: _ S48 0 MET 03/ /200 __ 95y Ao 1450

SIGNATURE AND TYPED OR PRINTED NAI IGNING OFFICER OR DIRECTOR Caybme Phone #




