*  FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFI1 JQ Sty FLOR DA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

Sancra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000043481 (8)

1. Corporatior Name

SHALA'S DESIGN, INC.

b AU A A

Frencat Place of Business

O'HAIR 23 BAY POINTE CR.
142 NORTH NOVA RD ORMOND BEACH FL 32174
GRMOND BEACH 174 e
us OND BEACH FL 32 | 3. Date Incarporated or “Cualfiex 3a. Date of Last Report
B o o e 06/10/1994 01/16/1995
2. Penzinat Plaze of Busness 2a. Mg Addhess 4. FEI Number Applied For
o % S 59-3247059 Not Applicable
" | S A et 5. Certficate of Status Desited 0 $8.75 addivonal
Lﬂ Fee Required
City & Stale 5 Elaction (,am;nlgn Financing $5‘00 May Be
28J 'Iruql Fund Contritbwtion a Addad to Fees
‘ (‘our\lrj | iy | Country 8. T 15 :orpomlnu nas habilty for ntangitee tax undexr s 199.032,
ZSJ 29J! 30} Fiorida Statutes #ves [INo

10. Name and . ew Registered Agent

3'1- WNJrne

BAHRAM FOROUGHI 82| Sireel Address (.0 Box Number s Nol Azcaplabie)
23 BAY POINTE DR .
ORMOND BCH FL 32174 83

84| Ciy

Zip Code

T Pursuml L the provision i o Sections 07 Oh07 and BO7 WHBC'IEZTIOMH Sralates, the ahove named corporation submits this staterment for the purposa of changing its registered office
o registared agent, or bath, i thie State of Fi

5 ad oy the corporanan’s baard of dircctors | hereby accept the appointmanl as registered agent. | am
fanl e walty, dnct accept e obloations OF, Soeclon £0%.0005, Fiorda Starates

B HUch Ghange was authon

SIGNATURE L .
Dot b BT Bt g .1\3 al lxlrnutf-\ur;r\nl| LATE
|12, ;L 5 13. ADDIIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12
T vis B W [T f 1 TILE | o (1 Change [ Additon
Hakt FORQUGH!, BAHRAM 12 NAME
s b7 AT 3 23 BAY POINTE DR. VISR L ADORESS
sl ORMOND BEACH FL 32174 ] ALY 81 2R -
e P ) LEikit 2 ITIE 3 Chasge [T Addtior
st FOROUGHI, SHALA S. 27 e
SH (1 ATFRESS 23 BAY POINTE DR.
| onerw | ORMOND BEACHFL 32174 . .
Wit CIDELETE [] Changz  [] Addition
K 32NN
Sl ] AT 33 SIRFET ADDAESS
Ty Sl A 340 51 2P
7“([77 o o T ) o 7 V”ﬂ’Ej DFlF"t T “4 1T F o T D Cﬂ&ﬂgl’. [j Addl{-ﬂvﬁwrv"l
e 42 MM

435K T ADORLSS
A44CHY-S1- 2

Doeere — farrme [ Change  [] Addation
52 NAME

SASIREET ALORESS
B REIAREI e o

“Dhocee T o o Dtnrge [ Asdinon
B Z HANE

B3 SIKCET ATDRESS

O e B4 0y 51 4P

14 | b hesres AT e infonmaion sopplcal with this g i volunitasiy furnishecd and doas not qualify for the exemphion stated in Seclion 119.07(3)ik). Flonca Statates | further
certify t tno t'lf-_;mmtn:)r irchsatad on this 2anual repon o A annual report is rue and accurate and that my signature shall have the same lega! effecl as if made under
@b, that | ar an oftcer o crectorn ol e corparation O e recel or lusteo emipowerad (o exacale his report as reqguiredd by Chapter 807, Florida Stalutes, and that my nams
appenns in Fin k12 or Bioox 4 sl Q0 o an attazhrment witts an address

SIGNATURE: Sec=— T yiris /176 |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA - Do 2w P #

CR2E034 (12/95)




