2006 FOR PROFIT CORPORATION l
008 ANNUAL REPORT {AR) A IL FILED

[ r 10, 2006 08:00 AM
DOCUMENT # P03000027614 ’
2. Eaity Name lSecretary of State
SHAJEDA USA, INC,
Principat Place of Husiness Maing Address :
3655 N. DIXIE HWY 1927 RIVERSIDE DR. .
o o R
2. Prncipat Place of Busiiess 3. Maling Adgress l
!
Sue, Apl. 4, elc. Suits. Apt. #, etc. 181 %GOORE CR2E034 (10/D5}
Cily & State Cily & State 4, FCI Numefi 470312420 L {ipehed Far
Mot Apnhcar..
a0 Country 2o Countey §. Cenicate Df: Stalus Desired O ?eae.gesq L’:‘frdedé“ona‘
§. Name and Address of Current Reglstered Agent . o 7. Name and A:cldresa al New Registered Agent
MName !
?g;g%ﬁf%%@{éé lbpﬁ%%n - Street Address (P.0. Box Number ;s Not Accepiabie) B
FT. LAUBDERDALE FL 33312 e I —
Cay E FL Zip Code

8. The above named entity subemits thys statemient for the aurpose of changing its registered office o registered agent, or both,
e wbhgahans ot registered -agent.

in the State of Florida. 1 am tamitiar with, aud secept

SIGNATURE - - 3
Sugridate sype=t of prntea narne of regisisrna AQERL &% s § appfeatin (NOTE Pegrsiored AGant sinnmiufe requlcd when censtahng} ; a OATE
e 0.0 . N
FILE NOW!!! FEE IS_ $150.00 . 9. Election Campaign Financing $5.00 may ge
Aiter May 1, 2006 Fee Will Be $550.00 __. . l Trust Fund Sontribution, [ Added 1o Fees
Make Check Payable to Florida Department of State '
. OfFIGERS AND DIRECTORS J . _ADDITIGNS/CHANGES T GFFICERS AND DIRECTORS IN 11
TS P 1 detete HILE ! Ol change [ Addition
NAME CHOWDHURY, ALAMGIR HAME !
SIREY ADILSS | 4957 MIVERSIDE DRIVE - STREET ADRRLSS !
an-sTr® (P, LAUDERDALE FL 33312 ' GTY-§t- 2 '
HE ve £ pelote e - ' [ Change 3 Addinion
nans CHOWDHURY, SHAJEDA . Kb | UG0000495030
: Ul

SIRLCTADDRESS | 1927 RIVERSIDE DRIVE SIREET AGDRLSS 04/24/86-30016-004 150,00
Gv-§-2¢ |FT, LAUDERDALE FL 33312 ' Grv-57-2p 1 o
HyLE O pelete it | {3 Cnge {3 Addition
NAKE HAME !
STRCET ADORESS SIALET ADDALSS ‘
CY-5T-TP £15Y . 5T- 217 !
i T3 Detete TLE ' O Crange [ Addition
N HAME '
STRELT ADURESS SIREL) ADDRESS
CiTY-§1-2P CINY-51-2P
FILE {0 tee e l CIehangs [ Adaition
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CIFY-5Y- 2P Y532
TEE 7 Datets Hite E _ Octange O addition
NAME RAME ’
STAELT ADDRESS SIAEET ADDRESS | «*
CITY-ST-2 . Y- S1- 7 i ‘.

12. | herebly cedtify that the information supplied with 1hws ifing does nol gualify for the exemplions contained i Section 119, Flonda Statutes. | further,centify thal Ihe information
indicated on ins repont or supplementat report is true and accurate and thal my signaiure shall have Ihe same legal elfect as  mada under gath; that ! am an officer or giregior
of the corporation or the jgcenear ar frustea empowerad to execuie this report as tequired by Chapier 507, Florida Statutss; and that my name appears ine Black 10 ar Block 11
if chanped, or on an pitachrmsot with an address, witi all ather Iike ampoweced ' .

; ‘
SIGNATURE: ALAm )R CHow DRV LY 4!?31:6;39_5;0..1”%

Y e e P

AN T ITIE A BT T



