FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P01000014566

1. Entity Name
SHAHI ENTERPRISES, INC.

04-20-2006 90185 043 ***150.00

400U5abO«

S

02132006  No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-1075628 Not Applicabla
O $8.75 additional

Fee Required

Principat Place of Business Mailing Addrass
10010 NW 7 AVE 10010 NW 7 AVE
N MIAMI, FL 33150 N MIAMI, FL 33150

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent
221N 61 AVE DO NOT WRITE
HOLLYWOQD, FL 33024 lN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registersd agent and wila it applicabile. (NOTE: Registered Agsnt signature raquires when reinstating} DATE
5 FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
.. 10. . OFFICERS AND BIRECTORS |
TITLE P
NAME NOOR MUNJU, ALI

STREET ADDRESS | 2421 N 61 AVE

CITY-ST-21P HOLLYWOOQD, FL 33024
TMee D

KAME ESHA, KAZI

STREET ADDRESS | 960 NE 170 ST, #102
CITY-ST-21P N MIAMI, FL 33162

TITLE
NAME

amstan DO NOT WRITE
. IN THIS SPACE

HAME
STREET ADDRESS
CIY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-Z;P

THLE

NAME

STREET ADDRESS
CITY-57-21P

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustes empowered to gxecute Lhi rt as raquired by Chapter 607, Florida Statutas; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with #h address, with all o i .
’
SIGNATURE: 7

Nrectn . __?-'_/\2.:06

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN,S

Daytme Phone #




